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An Address 


ON THE 


PRESENT CRISIS IN THE AFFAIRS 
OF THE MEDICAL PROFESSION, 


Delivered before the South Wales and Monmouthshire Branch 
of the British Medical Association on November 19th, 1910, 


BY THE 
MEDICAL SECRETARY 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


A SPECIAL MEETING of the South Wales and Monmouthshire 
Branch of the British Medical Association was held on 
Saturday, November 19th, at the Old College, Newport 
Road, Cardiff, Dr. J. Glendinning, of Abergavenny, 
President of the Branch, presiding. There were over one 
hundred members present. . 

The Cuairman briefly introduced the Medical Secretary, 
who said: Mr. President and Gentlemen, I feel highly 
honoured by the invitation which I have received 
from the Council of your Branch to address you 
on the important subject which is set out on the notice 
convening this meeting. In approaching that subject 
I should like to make, if you will permit me, some 
general remarks on the sense in which the word 
“crisis? is used in the present connexion. It is 
a familiar truth that in the history of all human societies, 
as in the progress of the life of the individual, change is 
unceasing. The forces that make for development in this 
direction or that cannot remain in more than momentary 
equilibrium. Motion, not rest, is the normal state of Jife. 
Bat we recognize also that the spirit of change varies 
greatly from time to time in the degree in which it mani- 
fests itself to our imperfect powers of observation. Over 


years ago, that the trausformations, which in the mean- 
time have proceeded in diverse ways beyond our ken, 
become apparent. At other times the operations of the 
great forces by which human destiny is moulded emerge 
for a brief space from their obscurity, and become apparent 
to our dull vision. The progress ot events becomes more 
rapid, the changes more conspicuous. The possibilities of 
divergence—upward, downward, to right or to left—and 
the consequences of such divergence, impress themselves 
upon the perception of the most shortsighted, the most 


_ inattentive, the most trivially-minded observers. 


It is to such notable stages in progress that the term 
“crisis” is applied, and it is such a stage in the develop- 
ment of the relation of the medical profession of this 
—? to the community that you are invited to consider 

o-day. 

If I have risked wearying you at the outset by these com- 
monplace observations it is because I am deeply impressed 
by the importance of maintaining a proper perspective in the 
consideration of matters such as we have met here to 
discuss. You have all, doubtless, heard or read comments 
on the present “crisis” in the affairs of the profession, 
which indicated that in the opinions of the speakers or 
writers it was due to the wickedness or folly of the present 
Government in proposing invalidity insurance, or of both 
political parties, or of politicians in general, in encouraging 
such an idea; or, that the Majority of the Royal Commission 
on the Poor Law, or the Minority of that Commission, were 
to blame for putting forward certain proposals contained in 
their Reports; or that it was the fault of the British Medical 
Association in doing too little or their fault in doing too 
much. I have even seen a letter addressed to the Associa- 
tion in which the whole trouble, as it was considered, was 
traced to the political opinions ascribed to certain promi- 
nent members of the Association. We are told that “great 
events from trivial causes spring,” but as men of science 
we know that this is only a superticial view. Great events 
have great causes. The so-called trivial cause merely pre- 


_ cipitates the event. And in studying the grave problems 


of to-day we shall do wisely to have regard not merel 
to the transient phenomena of the moment, but also to 
the secular forces that have been at work. 7 


[346] : 


long periods day after day passes without perceptible dif- | 
ference, and it is only by comparing the condition of | 
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Prospective Readjustment of Conditions of Medical 
Practice. 

What, then, is the present crisis? What must we 
regard as its causes, whether immediate or more remote, 
and what is to be the attitude of the profession towards 
the whole matter? Stated shortly, the crisis which we 
have in mind is that connected with the almost immediate 
prospect of a systematic readjustment by public authorities 
of the conditions of medical practice — @ very large 
section of the community. One does not, of course, mean 
by the use of the word ‘crisis ” that the prospect before us is 
either favourable or unfavourable. It may be one or the 
other. All that the word ‘crisis’ means is that we have 
come to a turning, to a time of definite judgement, to a time 
of decision. The important point is that it is a time when 
possibly by an opportune and well-calculated intervention 
wemay exercise a greater influence upon the future history 
of the profession than could be effected by the same ex- 
penditure of energy at any other time. 


State Sickness and Invalidity Insurance. 

Of the definite events which have marked the onset of 
this crisis, which have brought it prominently under our 
notice, the most recent and the most important are the 
promises given by the present Government that if they 
remain in power they will introduce an extensive scheme 
of State sickness and invalidity insurance. Having regard 
to the uncertainty of political prospects, we have also to 
take intoconside: .ion the fact that the national conven- 
tion of the great political party upon which apy alterna- 
tive Government must depend has declareditself in favour 
of a scheme of invalidity insurance, guarded by certain 
qualifications which do not differ very greatly from 
those which Mr. Lloyd George has deciared must 
accompany his scheme. So that, practically, whatever 
the political future of the country may have in store, we 
may expect the early introduction by some Government of 
an extensive scheme of State sickness and invalidity 
insurance. Now, primarily, the object of such a scheme 
must be the provision of sick pay, of money that will keep 
the workman, or any other person insured, and his family 
from starvation, providing them at least with some of the 
requirements of life during a period of sickness or during 
the period of invalidity. It is not absolutely necessary 
that such a scheme should include any specific arrange- 
ments for the provision of medical attendance; but if we 
look at the matter practically, we see reasons that must 
compel any Government introducing a national scheme 
of sickness insurance to take into consideration how the 
persons insured are to be medically attended during the 
time of their illness. 

In the first place they must consider the insurance 
fund as affected by the question of the period of sickness. 
If they allow the workmen—or all those insured—simply 
to go as they please as regards medical attendance, it is 
obvious that the period of sickness may be greatly and 
unnecessarily prolonged, with consequent increase of the 
burden on the insurance fund. We have also to bear in 
mind that the Government in introducing such a scheme 
must have regard to the maintenance of the health of the 
individual in the interests of national efficiency, and the 
provision of efficient medical attendance must be an 
important means to this end. Thus we see broadly how 
the institution of a Government sickness and invalidity 
insurance scheme must be recognized as opening up a 
prospect of wide readjustments of the system of medical 
attendance of those insured, who, we are informed, will 
be a very considerable proportion of the community. 


Poor Law Reform. 
_ But prior to, and, doubtless, directly leading up to, these 
insurance proposals, you had the Report of the Royal 
Commission on the Poor Law, in which the causes that 
lead to pauperism, the causes of distress and destitution 
among the poor, were very thoroughly analysed. Although 
there were differences among the Commissioners as to 
the lines of the reforms necessary to meet those difficulties, 
they agreed at least to this extent, that an important 
part of the evils which they found was due to the defec- 
tive character of the existing arrangements for the pro- 
vision of medical attendance for a lca section of the 
community. The Commissioners analysed not only the 
existing public provision of medical relief, but also the 


provision through medical charities, and the provision 
through various kinds of provident organizations, clubs 
and the like, and both sets of Commissioners came to 
the conclusion that all these were defective. Both of 
them made proposals as to the better organization 
of medical attendance. The Majority of the Com. 
missioners proposed that provident or insurance organiza- 
tions should be adapted. They proposed that throughout 
the country the local public assistance authorities should 
have imposed on them the duty of organizing a 
great extension of the present provident dispensaries, 
which should be under semi-public control—that igs 
to say, under a committee in each district partly 
nominated by the local authority. Incidentally we may 
note that they proposed that the local Division 
of the British Medical Association should appoint 
members of this committee of management, and should 
be consulted as to wage limits, and as to the rates of 
remuneration of the medical officers. 


Recommendation of Minority Commission. 

The Minority of the Commissioners proposed as an 
alternative that the local health authority should appoint, 
throughout the country, salaried medical officers—selected 
salaried officers—who should attend any persons who applied 
to them for treatment, and that the local authority should 
subsequently recover, from those who were possessed of 
sufficient means, the cost of such treatment. 


More General Causes: Recognition of Importance of 
Individual Health, 

These are, roughly stated, the proposals of the Govern- 
ment on the one hand, and of the two kets of Poor Law 
Commissioners on the other, and these are the immediate 
events which have precipitated, or made more apparent 
to our eyes, the prospective changes which now require 
our earnest consideration. I have already indicated, how- 
ever, that in my judgement, if we are to face this 
problem scientifically, we must go behind the proposals 
of the Government, the proposals of the Majority of the 
Royal Commission, and of the Minority. We must look 
to the deeper causes which have led their authors to 
make such proposals. The first that I would trace is the 
growing national consciousness of the importance of the 
physical efficiency of the individual as a national asset, as 
the foundation on which our national well-being rests. 
We can trace this, in a variety of ways, in much recent 
legislation; but, of course, we can see it growing all 
through the nineteenth century in what we know as 
sanitary legislation. It is not insignificant that one of our 
greatest sanitary reformers, Chadwick, brought his pro- 
posals before thecountry immediately after or simultaneously 
with the great Poor Law Commission of the early thirties, 
so that the analysis of pauperism and the method for 
dealing with it, and the analysis of the question of physical 
inefficiency and the means for dealing with that, were 
before the nation simultaneously at that period, as they are 
again to-day. : 


Greater Disposition towards State Intervention. 

Another undoubted cause of such proposals as we 
have reviewed is the growing disposition in this country 
at the present time towards direct deliberate public 
intervention in matters which were formerly left to indi. 
vidual or voluntary action. Now, you may deplore that 
or you may approve of it. What I want to put before 
you is that it is a fact—a fact beyond our control. When 
reference has been made to this fact on previous occasions, 
the cry at once has been raised “ Socialism.” Of course, 
as a profession, we advocate nothing on these matters, 
but it is our duty, as members of a calling who should 
above all others be scientific in our political activity, 
as in every other department of our work, to recognize 
the data of the problems we have to deal with. The 
fact is that, whether for good or for evil, this country 
is at present passing through a period of reaction 
from the doctrines of what used to be called the Man- 
chester school, or laissez-faire school, who upheld the 
idea of leaving people to look after themselves, of the 
State interfering as little as possible, of trusting to the 
forces of individual action to solve social problems. That 
attitude has for the time being passed away. We may 
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eome back to it possibly. These tendencies move in 
cycles, but the disposition at the present time throughout 
the whole country is towards more deliberate and 
systematic organization in matters of this kind. There 
are those who still think that it is botter to leave the 
individual to work out his own salvation as far as possible. 
There are, at the other extreme, those who have adopted 
a definite theory of complete social organization, and who 
jock forward to a time when every kind of social activity 
is going to be systematically regulated by the community. 
There are those, again, who think that it is a mistake to 
attach too much importance to theories, individualistic or 
socialistic; that at present, at all events, the data for any 
¢ruly philosophic theory of social operations are not avail- 
able, and that it is nof necessary to have regard to such 
theories in order to deal efficiently with the problems 
before us. They hold that there is no more reason why 
you should have some complete social. or political doctrine 
in order that you may be able to deal with current 
political problems than there is need to comprehend the 
internal structure of the atom in order to decide what you 
are going to have for breakfast. 


Attitude of the Medical Profession. 

No doubt you all have your own views on these matters 
to which you give effect as citizens in your ordinary 
political capacity. But when you come to deal as mem- 
bers of the medical profession with those questions in 
which you have to act as a body in relation with the com- 
munity, I venture to suggest that, unless you think that 
the medical profession as a whole is prepared to undertake 
a proselytizing propaganda on behalf of some special 
political doctrine, you must, as scientific and practical 
men, be content to take public opinion as you find it. You 
will, of course, appreciate that, in saying this, I refer only 
to such general political, rather than strictly professional, 
questions as that of the proper limits of State interference 
in the protection or promotion of personal health. When 
it comes to a consideration of concrete proposals directly 
affecting medical work—when, for example, you have to 
consider the relative expediency of the employment of 
whole-time salaried medical officials to carry out treatment, 
or of individual doctor and individual patient being left 
to arrange matters between themselves, your judgement 
will doubtless be affected by your general individualist or 
eollectivist bias. But even here I would venture to 
suggest that you should, as far as possible, keep your 
minds concentrated upon the practical problem before 
you, and consider, not what effect a given solution of that 
special problem would have upon general political 
arrangements, but what solution, under the assigned con- 
ditions, seems most likely to provide an efficient medical 
service, and to put the medical practitioner in a position 
be bag he can best do justice to his patient and to 

imself. 


Development of Medical Union. 

Having thus put before you the immediate events and 
the more enduring social causes which have led, as it 
seems to me, to the present prospect of an extensive re- 
adjustment of the conditions of medical practice, and 
before proceeding to discuss details, I must allude to one 
other general tendency which must be taken into account 
in approaching this important subject. That is the 
development of union in the medical profession in recent 
years. Another sign of the times is the rapid growth in 
the last twenty years of “class consciousness” in the 
medical profession. Medical men to-day have undoubtedly 
& more acute perception than in the past of the economic 
‘difficulties from which they suffer as aclass. They are 
more disposed than heretofore to look on their personal 
difficulties, not merely as affecting themselves, but as 
examples of trouble affecting the whole profession. There 
is also a greater disposition than before to sink their differ- 
ences among themselves and to take united action for 
the common good of the profession. The reorganization 
of the British Medical Association in the year 1902 
was a symptom of this change in professional feeling, 
and another symptom noticed within the last two or three 
years is the greatly increased activity of the Divisions 
and Branches of the Association in grappling with 
various medico-political problems. Whatever you may 
think of correspondence that has recently appeared in the 


BritisH Mepicat Journat, whatever you may think of 
the action taken by various Divisions on the subject 
of invalidity insurance, whether you agree with them or 
not, you must at any rate agree that a far larger number 
of members of the medical profession than at any previous 
time have taken an active interest in the problems now 
before us, and have begun to apply their minds to finding 
some kind of solution. We notice a disappearance of 
apathy, a greater desire for reform, a greater hope of 
reform, a greater perception that in combined action is 
the only true prospect of reform, and a greater disposition 
than heretofore to sink our minor differences in order to 
co-operate in such action. 


The Definite Problems Requiring Attention. 

We have now considered the nature and causes of the 
present crisis in the affairs of the medical profession, and 
we have looked at the equipment of the profession for 
meeting it. We have next to consider what is to be our 
attitude towards the concrete problems that may shortly 
be brought before us. One might answer that question 
almost in a word. One might simply say “union,” and 
leave it there. The beginning and end of the whole matter 
is that the profession should study the subject as 
a united body and take action unitedly and not as a 
mere congeries of individuals. But you will expect me to 
put before you some practical suggestions bear- 
ing on different practical considerations that you may 
have to deal with before long. Of course it would be 
entirely beyond my province, or my duty, to suggest to 
you what the policy of the Association should be. That is 
a matter for you to decide. You will shortly have placed 
before you a Report by a Committee of the Council of the 
Association in which the whole of these matters will be care- 
fully analysed, and definite questions will be submitted to 
the Divisions for their consideration. But in the mean- 
time I may perhaps foreshadow the general lines of that 
analysis. The practical problems that you have to con- 
sider fall really under four heads. These are, first, the 
questions that may arise in connexion with any Govern- 
ment insurance scheme. Secondly, there are the questions 
that we might have to deal with if the proposals of the 
Majority of the Royal Commission on the Poor Law were 
given effect to by legislation and by Government action. 
Thirdly, you have to consider what should be your attitude 
in respect of the proposals of the Minority of that Commis- 
sion. Lastly, you have to consider what, apart from any 
such Governmental action, the profession can and should 
do to remove present difficulties. Even if the Government 
bring forward no scheme of sickness insurance, even if 
there be no legislation to give effect to the proposals of the 
Poor Law Commission Reports, there still remain, I would 
suggest to you, the problems with which the British 
Medical Association has been grappling for the last eight 
years, and of which we have been steadily moving nearer 
to a solution. 


Medical Service in Connexion with State Sickness 
Insurance. 

Each of these schemes of reform requires consideration, 
elthough time does not permit of discussing all in detail. 
take first State sickness insurance, as probably that 
which will first demand our practical attention. I have 
already pointed out that in any scheme of State sickness 
insurance the provision of sick pay would be the primary 
object. But we must, I think, realize that in one way or 
another the institution of such a scheme must greatly affect 

existing arrangements as regards medical attendance. 


General Provisions : Contributortes and Contributions. 

Before proceeding to consider the special question of 
medical attendance, let us look shortly at what we may 
expect to be the general provision as regards insurance. We 
have theexample of Germany to go upon; and, although we 
understand that the Government hope to improve greatly 
(as we should always hope to do in this country) on 
the example of Germany, nevertheless we have some 
grounds for taking that as an illustration of what we 
may expect. In the first place, of course, the scheme is 
to be contributory. That is to say, there will be 
a payment by the person for whose benefit the 
insurance is instituted. The contributions of the in- 


| sured will probably form a large proportion of the 
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insurance fund. Then there will be contributions from 
employers of labour, and we may anticipate that the 
existing machinery of the Truck Act, with which you are 
89 familiar in South Wales, will be followed—that is to say, 
that the payments of the workman will be obtained 
through a direct deduction from his wages made by his 
ewployer; that the employer will pay that to the Govern- 
ment or to the managers of the insurance fund, end will 
add to ita fixed proportion from his own funds. Then 
there must be a contribution from the State. The whole 
idea of the scheme is that, at all events at the existing 
rates of wages, you cannot expect all the wage earners of 
this country to make effective provision to meet their 
requicements during sickness and invalidity—that their 
means do not permit them asaclass to do so. That is 
the only ground upon which such a schemes could be brought 
forward—that the State recognizes that there is need for 
protecting the health of these people and preventing them 
from sinking into pauperism, that in the interests of the 
community the State must undertake the organization of 
such a fund, and that there must be a State contribution to 
the fund. Now on what basis that State contribution will 
be calculated we do not know. In Germany the State 
contribution to invalidity insurance bears a fixed relation 
to the contribution of the workman. Putting the same 
statement in another form, which has become familiar 
in the correspondence columns of the JournaL, the 
contribution of the State. if it followed the German 
precedent, would be in effect a capitation payment, a 
payment to the fund of so much per head of those 
insured. But there are those, at all events in the medical 
profession, who hold strongly the view that the State 
ought not in that way to limit in advance the amount of 
its contributions; that the State should act as a guarantor 
of the fund; that while it should calculate as closely as it 
can, of course, what the liabilities of the fund as regards 
sick pay and as regards provision of the cost of medical 
attendance are likely to be, it should not attempt to 
set aside a definite sum out of the national Treasury to 


meet that lability; that it should be prepared from year 


to year to make up the difference between the receipts 
of the fund from the workmen and frem the em- 
ployers on the one hand, and the expenditure of the fund 
in sick pay, cost of medical attenlance, and administra- 
tive expenses on the other. That view of the case is 
particularly put forward by those who desire that the 
payment of the doctors should be on the basis of what 
is called “payment for work done,” or, better perhaps, 
p3yment per attendance; and they think, some of them 
at least—I do not want to do any injustice—that it is 
almost necessary for the institution of that system that 
we should satisfy the Government that it is its duty to 
accepé what may be described as an unlimited liability in 
respect of the amount of the national contribution to the 
insurance fund. That point will be important when you 
come to discuss the velative merits of capitation payment 
on the one hand or payment per attendance on the other. 
I say nothing at present as to the likelihood of the Govern- 
ment accepting that view, but it is only right to mention 
the reasons which it is suggested that the medical pro- 
fession should urge on the Government in order to induce 
them to take that view. If, itis suggested, the Govern- 
ment accepts the responsibility for the national health, 
the Government should neither limit in its estimate the 
amount of medical attendance thata patient is to receive, 
nor yet limit the payment to the doctor to an amount 
based on the attendance that the patient is expected to 
require, leaving the doctor to bear the burden if 
the attendance actually required is greater than that 
anticipated. 


General Arrangements for Metical Attendance. 


(i) Non intervention of Government. 

Coming more closely to the question of medical 
attendance, it is conceivable that the Government may 
deal with that in any of several ways. In the first 
place they may simply, as it were, ignore it—that is to 
say, they may simply provide that during sickness or in- 
validity the workman shall receive, or his family shall 
reccive, a certain amount per week, and may leave him abso- 
lutely to make his own arrangements as regards medical 
attendance. Let him provide, it may be said, for his 
medical attendance as he likes. Let him pay for his 


doctor out of his sick pay ; give him sick pay on a sufficient 
scale to enable him to pay for his doctor, and let 
him either pay for his doctor week by week as. 
long as he requires attendance, or let him, if he 
likes, subscribe to some provident dispensary or some. 
friendly society or some other organization that will 
arrange that he shall have a doctor when he requires one, 


(ii) Arrangement with Ewisting Bodies where 
Possible. 

The second conceivable way is that the Government may 
leave it as far as possible to existing organizations under 
definite arrangements, and make special provision for 
those outside those organizations. We have the statement 
of the Chancellor of the Exchequer that he proposes ic 
arrange with the friendly societies as far as possible— 
that he is not going to interfere with their operations 
in apy way that -he can avoid. In his interview 
with the Grand Master of the Manchester Unity, he 
pointed out that outside the friendly societies there were 
10,000,000 people to be provided for, and therefore that the 
problem could not be dealt with as one affecting only the 
—— societies. But that very statement may be read 
as implying that, in so far as members of friendly societies 
were concerned, it should be left to their organizations to 
deal with the whole matter. In that case the provision 
of medical attendance for members of friendly societies 
and their families would continue to be made, subject to 
the consent of the medical profession, on the existing 
footing of the employment of friendly society doctors. 
But there would still remain the 10,000,000 outside 
the friendly societics for whom some provision must 
be made, and for whom there are few existin 
organizations. It might be possible for the medic 
profession to organize the provision of medical attend- 
ance for those 10,000,000 by an organization similar to 
that of the Public Medical Services, schemes for which 
have been circulated to the Divisions. That is to say, 
you may form a committee in every district who should 
represent the local profession in the negotiations with 
the insurance fund. The doctors of each district would 
undertake to provide the attendance, the arrangements 
being made by their committee for them. If any medical 
committees such as I have suggested were formed they 
would probably not be contracting parties, contracting on 
the one side with the Government and on the other side 
with the individual doctor. The actual legal arrangement 
with the Government would be entered into by each 
individual doctor on his own behalf, he agreeing to give 
attendance under the conditions laid down by the scheme 
to those patients who might desire to avail themselves 
of his services, the choice of doctor being left to the 
patient. The doctor, agreeing with those who wished 
for his services, would undertake to attend on the terms 
laid down in the scheme, but the terms and the scheme 
would be arranged on his behalf by a committee 
appointed by himself and his professional colleagues 
in his district. 


(iii) Arrangement with Medical Committees. 


A third possibility is that the medical profession might un- - 


dertake the organization of the provision of medical attend- 
ance for all the insured, on the lines I have last suggested 
—that is to say, that the profession throughout the country 
should organize in every district a medical committee. 
who would act on behalf of all the individual doctors 
in that district who wanted to enter into the arrangement, 
and would’ undertake, on their behalf, that attendance 
should be given by them, on the terms agreed, to all the 
insured in the district. 


(iv) Direct Government Employment of Doctors: 
State Medical Service. 

The last possibility for consideration is that the Govern- 
ment might decide to organize medical attendance either 
for the whole of the insured or for those outside the friexdly 
societies through an official staff of their own. That might 
be done in one of several ways. Those who advocate the 
system of payment per attendance have suggested that 
the Government might have a paymaster in every dis- 
trict—he might be, say, a postmaster or Inland Revenue 
officia), or existing official of that kind--who would be 
authorized to issue vouchers to the patients—to the 
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insured. When the insured person required attendance, 
he would obtain a voucher and would send it as an order 
to the doctor of his choice. The doctor would give the 
requisite attendance and, in due course, would send in an 
account on the form to the paymaster, who would pay 
the bill. If, on the other hand, the capitation system of 
payment were adopted, each person insured would enter 
periodically on a list which the local paymaster would keep 
the name of the doctor whom he desired to employ incase of 
illness. He would be given a ticket to be presented to that 
doctor when his services were required, and it would be the 
duty of the paymaster to pay each doctor periodically at 
the rate of so much per head for all those persons who, for 
the time being, had placed themselves on that doctor’s 
jist. The Government might conceivably, but I do not 
say that they would, arrange the matter in either of 
those ways. Another very possible solution, one which you 
must always have present to your minds in consideration 
of this subject, is that those who have advocated, as in the 
Minority Report of the Poor Law Commission, the employ- 
ment of whole-time salaried medical officers by each local 
authority, are not unlikely to press the same principle on 
the notice of the Government in this matter of State sick- 
mess and invalidity insurance. An influential section of 
the general community are in favour of applying the 
principle of the Civi! Service to medical practice; they 
want to convert the medical profession as far as possible 
into a State service. The Government, if adopting these 
views, would appoint one or a small number of doctors 
in every district at fixed salaries who should give 
all the attendance that was required for that district 
for all the persons insured. We must recognize that 
that proposal is of a kind which will have, at any rate, 
a superficial attractiveness for public men. It has the 
advantage of an apparent simplicity. It has also the ad- 
‘vantage of giving an apparent greater direct control over the 
persons who are actually giving the medical attendance. 
in any proposals that the British Medical Association 
are thinking of putting before the Government I am sure 
they must have present to their minds whether first 
of all they do or do not like the idea of the conversion 
vf the profession into a State service on the lines I have 
mentioned. You will understand, of course, I do not 
advocate any such system. I advocate nothing. I am 
simply putting before you as candidly as I can the various 
‘possibilities of the position. It will be for you when the 
time comes to weigh them all up calmly and judiciously 
‘one against the other and consider, as practical men 
have to do, not what is the ideal you would aim at if 
the settlement of the whole matter rested entirely in 
your hands, but what you would desire others, who 
may have to negotiate on your behalf with the Govern- 
ment, to accept subject to what the Government could be 
‘induced to give. So much for the general organization of 
‘attendance in the various forms which it might take. 


Selection of Doctors. 

Next there are certain practical points of great impor- 
‘tance in the organization of any such service, which we must 
‘examine in some detail. First isthe question how thedoctors 
‘are to be selected. You will see thatI have already suggested 
two conceivable methods of selection of doctors under such 


ascheme. The first is that a relatively small number of | 


‘doctors throughout the country should be employed to do the 
whole work, these doctors being chosen by the Government, 
or chosen by the friendly societies, or chosen by local com- 
mittees appointed by the Government to deal with the 
matter, but not being chosen by the patients themselves. 
‘The other alternative is that the patient should be allowed 
to choose his own doctor, and that it should be open to every 
doctor to attend patients under the scheme. These are 
the two alternatives on that matter which the profession 
will have to consider. So far as I have been able to judge, 
the preference in the country generally is for leaving the 
patient the choice of doctor. That, I believe, to be the 
Principle generally approved by ths majority throughout 
the Association. 


Basis of Medical Remuneration. 

The decision of the question of choice of doctor may 
greatly affect the consideration of the next question—that 
is, the basis of remuneration. There are three ways, of 
course, in which the doctor could be paid. He might 


be paid a fixed salary per annum irrespective of the 
number of people he would be called upon to attend and 
irrespective of the amount of attendance that he would 
have to give, though, of course, his salary would be 
adjusted from time to time in regard to the amount of 
his work, as all such salaries are. Secondly, he might be 
paid at the rate of so much per head for the persons for 
the time being on his list, a fixed rate per annum pro- 
portionate to the number of people on his list. Thirdly, 
he might be paid according to the number of attendances 
which he had actually given. Now, you will observe that 
these are gradations. The extreme insurance risk is borne 
by the doctor on the fixed salary system. There his re- 
muneration is not directly proportionate to the number of 
his patients or to the number of his attendances. The next 
in degree is the capitation system, where his salary is pro- 
portionate to the number of his patients, but not to the 
number of attendances required. Inthelast the remunera- 
tion would bear a direct proportion to the number of 
attendances. I will not go into the question of the 
advisability of fixed salary, because it seems to me that it 
depends entirely on your opinion as regards the ad- 
visability of the employment of whole-time doctors or 
of leaving the patient to chose his own doctor. If you 
have a system of whole-time doctors, of course fixed salaries 
are almost inevitable, though it is conceivable that there 
might be payment on the capitation basis, but in the case 
of choice of doctor by patient a fixed salary system can 
hardly be applied. As to the relative merits of capitation 
payment and payment per attendance there are, as you 
are aware, strong divergences of opinion manifested at the 
present time in the Association. A number of members of 
the profession have written to the JourNAL, and a number 
of Divisions have passed resolutions, strongly supporting 
the principle of payment by fee per attendance, and others 
are equally strongly of opinion that, on the whole, the 
profession would come off best, would get the most 
remuneration, and be in the most satisfactory condition, 
if they obtained the basis of capitation payment. The diff- 
culties surrounding the consideration of that question will 
be placed fully before you by the Committee, and you will 
have to consider the relative merits of the two systems 
and express your opinionupon them. i do not think it is 
desirable that I should in that matter anticipate in any 
be the considerations to be placed before you in the 
eport. 


Unifurmity or Local Option. 

An important point in regard to all these matters is 
whether you are going to press for a uniform policy 
to apply to every district alike, or whether you are in 
favour of retaining some degree of local option, and, if so, to 
what matters that local option should apply. Of course, 
if the Government adopted some kinds of administrative 
arrangements, it is probable they would prefer to have a 
uniform system throughout the whole country, and there 
are those in the medical profession who believe that in this 
and other matters a uniform policy is the more advisable. 
The adoption of a uniform policy, if successful, does not 
throw such a great onus on the profession in each dis- 
trict as regards struggling for the improvement of their 
local condition. If you can be sufficiently united in the 
profession in favour of a uniform policy, and if you can, 
through direct advocacy, induce the Government to give 
you what you want, that, obviously, makes it much easier 
for you afterwards. That is clear; but in estimating your 
chance of success on those lines you must have regard to 
practical considerations, and perhaps you will forgive me, 
seeing that my life is spent in medical organization, if I 
put to you some of the practical difficulties which occur 
to me as a medical organizer. In the first place, to succeed 
on lines of uniformity means, to my mind, that you must 
have a profession almost unanimous as to what they want, 
and past experience has shown that it is very difficult to 
et that degree of accord in the medical profession. 

suppose we are one of the most individually-minded of 
all professions. Medical practitioners, in the nature of 
their work, have to be self-reliant. In their daily work 
they are comparatively isolated. They are also men 
usually of high intelligence who think things out for 
themselves, and it is peculiarly difficult to get them to 
come to common conclusions. I speak from experience. 
But if you permit local option, you can have union without 
unanimity on detail. Each district can go its own way. 
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The second point is this: If you attempt to secure the 
adoption of a uniform policy applying throughout the 
country in a matter of this kind, you must secure the 
consent of the Government. Supposing the Government 
are not at first disposed to agree with you, what kind 
of pressure are you going to bring to bear on them? 
There is the pressure of reason, and I have no doubt that 
any scheme we put before them would be so well thought 
out that any reasonable Government would accept it 
without question. But all Governments are not reasonable. 
Other forces besides those of reason are known to impinge 
upon their minds, and if such forces came into play, 
what pressure can we, 35,000 or 40,000 of the 45,000,000 
of this country, even if we are fairly united, bring 
to bear on the central Government? You are staking 
your all on one throw of the dice, and if you lose you 
lose all. There is one other consideration. A uniform 
policy tends to what I would call a minimum policy. 
The tendency of a uniforni policy is that the terms you 
get are the lowest that the least favourably situated 
section of the profession could get in any part 
of the country for themselves. That is my general im- 
pression. On the other hand, if you leave these matters 
to local option, you have at least this in your favour: 
Those districts in which men are strongly united and 
local conditions favourable can get better terms for them- 
selves. Those districts that are least favourably situated 
have that standard to work up to. Certainly as a matter 
of organization, if you have to set to work to improve the 
conditions of the profession, I do not say in every problem, 
but in a good many, you would find it easier to improve 
those conditions by steady, persistent local action than 
by an attempt to carry your point by a single stroke. 


All Sections of the Profession Concerned. 

I have already indicated that such proposals as we 
are discussing affect practically the whole profession, and 
I do not think it is sufficiently realized to what extent 
they do affect the profession. Some think, apparently, 

‘ that it is a matter which will merely affect the club doctor. 
I do not think so atall. One object is to provide more 
efficient attendance for a large section of the community 
than they are at present obtaining. In my earlier remarks 
I pointed out that in the Reports of the Poor Law Comwis- 
sioners the Poor Law system of medical attendance, the 
medical charity system of medical attendance, the club 
system of medical attendance, had all been examined and 
found wanting from the public point of view. But they 
have all been found wanting from our point of view. 
Under each of these systems, not according to the 
statements of the medical profession, but according to 
the Reports of the Poor Law Commissioners, the medical 
profession are either being inadequately remunerated or 
not remunerated at all. So that there is room for improve- 
ment on both sides. Now, as regards the Poor Law, the 
object of any system of national insurance must be to 
enable persons, who hitherto have either been driven to the 
Poor Law for medical relief or have not been able to get 
such relief, to obtain it for themselves by a system of 
insurance to which they would contribute. That must be 
one object—to enable people, who, under our existing most 
defective system, have to get medical relief entirely at the 
public expense, to provide it for themselves on provident 
lines, by insurance. That means a diminishing amount of 
medical attendance under the Poor Law, and I think I 
may say a concomitant improvement in the conditions of 
practice of private practitioners. As regards the Poor 
Law medical officers, who would still be required to attend 
those who, even under this scheme, could not provide for 
themselves, if we can succeed in securing satisfactory con- 
ditions of medical employment under the State sickness 
scheme, they must benefit by the general raising of the 
standard. As regards medical charities, I find it difficult 
to conceive how our present system of medical charities 
—supported by the voluntary contributions of the 
benevolent, and the gratuitous services of the medical 
profession—can be continued on the present basis con- 
currently with any national system of sickness insurance. 
Any system of sickness insurance must surely provide for 
all requirements during sickness, including the cost of 
medical attendance ; I cannot see how it can be said to 
insure against the cost of sickness if some of the patients 
are referred for treatment to a system that is so variable 


in different parts of the country as our existing system 
of medical charities. If you had hospitals of identi. 
cally the same character all through the country, if 
there were everywhere within reach an institution of 
the same general character, I can _understand the 
insurance fund availing itself of such institutions; but 
even then I doubt whether the benevolent would con. 
tinue contributions that would usually be merely in 
relief of the taxation that would otherwise fall on their 
fellow citizens. Charity will be given to those things for 
which the public fund does not provide at all, or does 
not provide in the way in which the charitable desire 
to see provision made; but the contributions of the 
benevolent will not persistently flow to those objects 
which are at the same time being provided for in the 


Why should the individual taxpayer contribute, not 
for the relief of the necessitous, but for the relief 
of the taxes? Then the club system would probably 
be modified under such an arrangement. The nature 
and extent of such modification would depend largely on 
your action. At present no satisfactory system of medical 
attendance is organized for dealing with the ten millions 
who are outside the friendly societies. Tle medical pro- 
fession have the opportunity of organizing the provision for: 
these or largely determining how it shall be organized. 
Assuming that the Government left the arrangements as. 
regards the friendly society members to the friendly 
societies themselves, sooner or later the friendly societies. 
would be compelled to bring their services up to 
the standard of the outside service established by, or in 
accordance with the views of, the medical profession. 
Lastly, as regards private practice, we know the conditions 
of such practice to-day among the section of tke public 
for whom such a scheme would provide. We know that 
in a large number of cases, even if the doctor enters in 
his books certain fees which he expects to be paid, the. 
proportion of them actually paid is regrettably low. 
At the same time you must realize that if the Govern- 
ment instituted a system of sickness insurance which: 
provided for a large section of the community, and 
if they undertook in any way the organization of the 
medical service of those who are insured, it may interfere 
very greatly with private practice among that section 
of the community. Among them medical practice, apart. 
from the service of the insurance fund, must to a 
great extent disappear. Then even as regards the 
consulting branches of the profession, we must expect: 
that the institution of a medical service of this kind, 
with the changes which it would inevitably bring 
about in the organization of medical charities and the 
changes it would bring about as regards the necessity 
for obtaining efficient medical attendance, must alter their 
position. The specialist or consultant must be called upon 
from time to time to advise the medical officer of the 
insurance fund, and for such service he must be paid from: 
the insurance fund, and his position therefore must be 
changed by the introduction of such a system. 


Poor Law Reform Proposals: Majority Report. _ 
That completes what I have to say of the possibilities. 
of State sickness insurance. I do not need to go at the 
same length into the alternative possibilities suggested by 
the recommendation of the Majority or Minority Poor 
Law Reports. Adoption of the Majority Report would 
mean the extension of the provident dispensary system 
throughout the country, the extension, in other words.. 
of a medical insurance system. It is very unfortunate 
that the words “provident medical service” appear to 
have such an unhappy association in the minds of many 
members of the profession. I heard a statement made 
the other day by a practitioner who had given great atten- 
tion to the subject. He said that he did not like the word 
“provident” medical service, because it savoured 0 
charity. Could there be a greater paradox than to say 
that a provident service savoured of charity? If it be 

a true reflection on the existing so-called “ provident 
organizations, it shows how improvident they _ 
The very essence of providence or insurance 18 that t 4 
insurer provides for his needs, and if he does not, 
it ceases to be a provident service. If a doctor is 
asked to give his service for less than his market value, to: 


that extent the doctor is giving his charity to the patients 


same way out of the public fund. In other words, 
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who get attendance from that service, and to that extent 
it is not a provident service. One is amused sometimes at 
the arguments put forward by leaders of friendly societies 
in this matter. At a conference twelve months ago 
we heard the boast made once again by leaders of 
aienne societies that they wanted to pay for what they 
had. Their idea was to pay for the service they got, and 
yet, on the other hand, one of those same gentlemen, in 
the annual report of the order he represents, says that 
the attitude of the medical profession in asking for higher 
remuneration is not a ‘‘ generous” attitude. You cannot 
mix business and charity in that way. Either friendly 
societies are paying their doctors less than they should, 
and are receiving to that extent charity, or they are paying 
the full amount and have no need to complain of our want 
of generosity. The difference between the scheme of 
provident service foreshadowed by the Majority of the 
Poor Law Commissioners and the scheme organized under 
State insurance would be this: In the first place, of course, 
the provident institutions proposed by the Commissioners 
being purely medical organizations would not provide sick 
pay. Secondly, these dispensaries would not be directly 
under the State. They would be organized by the locai 
authorities with possibly some assistance from the medical 
profession through the British Medical Association ; 
at any rate, we should have some say in the matter. 
Thirdly, so far as we can foresee, the source of income, 
the funds out of which the doctors would be paid, might 
consist solely of what the patients could afford to con- 
tribute. The locai authority might, however, contribute 
to the fund in the same way that the State proposes to 
contribute to the State sickness insurance fund under that 
system. It is proposed it should be open to every doctor 
in the district to take part in the work, and that the 
patient should have a reasonable choice of doctor. It is 
proposed that the medical profession should be directly 
consulted as to the arrangements, and that there should 
be a bargain with them as to the rate of fees and the 
wage limit of patients. There, again, you must realize 
that if Parliament should reorganize the Poor Law and 
create public assistance authorities on such lines as the 
Commissioners propose, and if if were made part of the 
duties of these authorities to organize throughout the 
country provident medical services on the lines fore- 
shadowed, that must greatly affect all branches of medical 
practice. 


Poor Law Reform: Minority Scheme. 

The next proposals for consideration might affect the 
profession even more—those, namely, which are contained 
in the Report of the Minority of the Poor Law Commis- 
sioners. ‘They propose, as I have already mentioned, that 
the local sanitary authorities shall employ throughout the 
country medical officers, not as at present simply for 
administrative duties, of inspection and so forth, but 
for actual treatment, and that it shall be open to anybody, 
or possibly to anybody below a certain wage limit, to 
obtain treatment from any of these doctors. These doctors 
are to be paid fixed salaries, not so much per head or 
per attendance; and, as I have said, the local authority 
one to recover the cost from those people who can afford 
pay. 


eform at the Instance of the Medical Profession. 

Then, lastly, among the possibilities of reform requiring 
consideration you have the question of possible action 
by the medical profession on its own initiative, inde- 
pendently of any State action. As to that, one can only 
say that, up to the present, the Council of the Association, 
under the direction of the Representative Meeting, has 
formulated certain schemes which any Division which 
likes can take up with the object of organizing a medical 
service under the direct control of the profession, in 
which it would be open to every reputable member of the 
local profession to take part, and in which, although up to 
the present the capitation system of payment has been 
suggested, it would be equally open to the local profession, 
if they thought proper, to institute a system of payment 
per attendance. That scheme is before the Divisions, and 
is receiving the consideration of many. The fundamental 
idea of it is that the medical profession should attempt to 
deal with the existing abuses of medical practice, not only 
by frontal attacks on the friendly societies and other 


bodies, as in the past, but also by flank movements, b 
organizing a service of our own, which can, it is believed, 
be made at the same time more attractive to the patients 
and also more satisfactory to the medical officer than any 
form of existing service. Following the institution of any 
sickness insurance fund or the adoption of the proposals 
of either of the Commissioners, it would be still open to 
you to consider any proposals of that kind. 


The Need of the Profession: Deliberation : Organization. 

In conclusion, may I say very shortly what seems to be 
the paramount duty of the profession in face of these 
difficulties? No doubt it is obvious that the first thing 


must be carefully to consider the whole problem in all its . 


aspects, not allowing the mind to be swayed too much by 
preconceived ideas in favour of one method or another. 
You will have not only, I suggest, to consider what you 
would like, but that you are in the position of those who 
have to make a bargain, and usually in a bargain it is not 
open to either party absolutely to dictate terms. If you 
find that you are in the position to dictate terms, all the 
better, but if you do not think you are in that position 
you will doubtless realize that what you are going to obtain 
must doubtless be a compromise between what you want 
and what those who represent the public want. We are, I 
am certain, in the position to get better terms if we enter 
into negotiations than we should get without negotiations. 
The next and most important point is that your power to 
get what you want must depend very largely on your 
organization. What those with whom you will deal will 
look at, as practical men, is the chance of the profession 
supporting you in what you put forward, and that chance 
depends on the degree of agreement arrived at amongst 
yourselves—the disposition to sink minor differences and 
agree on the main lines, the disposition you may show to 
stand together to put forward the proposals you have 
carefully thought out, not putting forward more than 
you are prepared to stand to, and not laying the profes- 
sion open to be accused, as they have been in the past, 
of never knowing their mind, as a body, from one day 
to another. The cardinal feature of successfal action 
must be organization. One is glad to recognize that 
the organization of the British Medical Association is at 
an increasing rate taking the place that the builders 
of the organization looked forward to it taking. The 
time has come when the majority of the profession 
of this country, outside as well as inside the Association, 
are prepared to look to the Association to give a lead 
and to voice their opinions, and are prepared to support 
the Association manfully in what it puts forward on their 
behalf. The difference between the member and the non- 
member to-day is not usually in respect of opinion on ques- 
tions of policy. The reasons for which medical practitioners 
remain outside the Association are very various and 
largely personal; not, as a rule, on differences of policy. 
The man who remains outside because he disagrees with 
the Association is in a very small minority indeed. The 
only general difference between those who are in and 
those who are out is that the members of the British 
Medical Association compose that section of the profession 
which is for the time being effectively organized ; those out- 
side are the unorganized. That, I submit, is the position 
as we have it to-day, and if the Divisions of the Associa- 
tion during the next three months carefully consider, 
collectively and individually, the Report that will be placed 
before them, and are determined to stand to what is the 
ultimate decision of the Association, I am convinced you 
can greatly influence the termination of the present crisis 
to the great advantage of the medical profession. 


The Carr an said they had listened to a very interesting, 
instructive, well-considered, and exhaustive address, the 
importance of which no one could deny. Tt was also a 
very complicated subject, and the various points put 
forward required very serious; consideration before they 

ny decision. 
ai ‘> nf Paterson, of Cardiff, said that perhaps 
Mr. Whitaker would give some information as to the 
position of the question in (icermany at the present time. 
He thought they ae — anes ago in Germany the 

ifficulties they now found themselves in. a 
~— J.J.E. , ia of Cardiff, asked if it was advisable 
to bring the matter before any of the parliamentary 
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candidates at the elections, and, if so, in what form the 
qiestion should be put. 

Dr. Epwarps, of Barry. said, with regard to the public 
medical service. of course it was quite clear that tbe 
subscribers had the choice of doctor at the beginning of 
ths year. H~» wished to ask whether the alternative was 
also true that the doctor had the chance of rejecting any 
particular patient. 

Mc. Wuitaker, replying to the questions, said: The 
German doctors have only to a certain extent the same 
difficulties as ours. Their scheme of sickness has been in 
operation for a very fair number of years now, and before 
it was instituted the friendly societies did not occupy any- 
thing like the same position of prominence in Germany 
that they occupy in this country today. Then as to 
whether the present difficulties were faced there as 
face us. I cannot say that I am quite sure wha‘ 
difficulties the speaker had in mind. They certainly 
have had to consider some of the problems I have put 
before you to-day. One of the greatest difficultiey, 
against which they have had to fight tenaciously, is 
the constant tendency of insurance companies and 
workmen’s organizations and their officials to introduce 
the system of salaried] medical officers. The German 
profession are united in the opinion that the choice of 
doctor is the best system for the profession as well as 
for the patient, and, on the other hand, the officials prefer 
the system of the employment of one or two doctors in 
each district. They think they keep the doctors better 
under their official control in that way. The choice 
between payment per attendance and capitation payment 
has not, I believe, caused a serious crisis in Germany, 
because they allow it to be decided by local option. In 
some towns the doctors prefer payment per attendance, 
and in others the capitation system. The two are being 
tried side by side, and the profession in Germany are 
not as yet satisfied, apparently, by experience which 
works out the best in the long run for the profession. Then 
I am asked whether it is advisable to bring this before 
. parliamentary candidates at the present time. Upon that 
I have to suggest that if you goto a parliamentary can. 
didate with any policy in the name of the profession it 
should be a policy on which the profession are united, and 
I do not see how any one at the present time could go to 
a candidate, put this matter before him, and be pre- 
pared to answer the question which the candidate, if inter- 
ested, would certainly put—namely, what the profession 
wants. I should find great difficulty in saying what the 
profession wants on this matter at the present time, and 
that seems to me to cause a great difficulty in making it a 
subject of question for parliamentary candidates. Another 
difficulty which I know the Parliamentary Committee 
of the Association has considered is this—that at an 
election, like the one before us, when the very greatest 
national issues are felt to be at stake, it is doubtful 
whether we stand in quite such a favourable position in 
pressing our special professional points upon candidates 
as we might on other occasions. In reply to the question 
whether a doctor has any voice in the choice of patient 
under the Pablic Medical Service scheme, that is proposed, 
and I think must be proposed in any scheme of the 
kind. In the first place, if a doctor wanted to develop 
his practice in other directions, he must be free to limit 
the number of patients he would be willing to attend in 
the Service. It has also been proposed that the doctor 
should be free to decline to attend an individual patient, 
but any such arrangement must be subject to this proviso, 
thatthe responsibility must rest on the local profession in 
some way to secure that every person shall receive 
requisite attendance. It is conceivable that all the doctors 
in a district might refuse to attend one individual case, 
and there must be some safeguard against that contin- 
gency. There must be some means of deciding who shall 
attend the person whom no one wants to attend. 

Dr. Muttican (Pontypool) proposed a vote of thanks to 
Mr. Whitaker for his address, and Dr. W. B. Crawrorp 
Treasure (Cardiff) seconded, the latter saying the addrees 
was one the educative value of which ought to be apparent 
' to each one of them. Mr. Whitaker struck the keynote, 

and that was union as members—a united profession and 
a _ It stood to reason they would be better 
able to bargain with the Government than as isolated 
units. The chief means by which that ultimate union was 


to be achieved was to induce those who remained outside 
to join their organization and become members of the 
British Medical Association. 

The motion of thanks was carried with acclamation. 


Meetings of Branches & Dibisions. 


BATH AND BRISTOL BRANCH. 
THE second ordinary meeting of the session was held 
at Bath on November 30th. Dr. J. M. RatrTray, 
President, was in the chair, and thirty members were 
present. 

Case.—Dr. MARY MORRIS showed a case and read the 
notes of a boy of 13 suffering from a tumour of the 
kidney, and it was discussed by Mr. LACE, 

Papers.—Dr. J. M. RATTRAY read a paper on amputa- 
tions about the knee-joint. Mr. H. P. CosTOBADIE 
discussed the subject of hysteria. Dr. G. H.-H, 
ALMOND read a paper on migraine, which was dis- 
cussed by the PRESIDENT, Dr. HERBERT TAYLER, 
Dr. MuNRO, Dr. NEILD, Dr. KENNETH WILLS, and Mr. 
BEAUMONT. Dr. J. NIXON read a communication 
entitled, The Non-venereal Syphilitic Contagion 
Occurring in Families, and in the discussion which 
ensued Dr, KENNEDY and Dr. KENNETH WILLS joined. 


METROPOLITAN COUNTIES BRANCH: 
STRATFORD DIVISION. 
A MEETING of this Division was held at the West Ham 
— on Thursday, December 1st, Dr. DAyus in the 
chair. 

Confirmation of Minutes—The minutes of the 
previous meeting were read and approved. 

Corrcspondence.—Some correspondence was sub- 
mitted. 

Syphilis in Consulting Practice—Mr. EDRED M. 
CORNER gave a very interesting and practical address 
on syphilis in consulting practice, in which he dealt 
fully with some of the more recent methods of treat- 
ment. A discussion ensued, and Mr. Corner, having 
replied to questions, was accorded a very hearty vote 
of thanks. 

Appointment of Ophthalmic Surgeon for Examina- 
tion of School Children.—Thereafter a communication 
from the Walthamstow Division ve the appointment of 
an ophthalmic surgeon for examining school children 
was considered, and the following resolution was 
passed : 

That this Division will use its influence to dissuade any 


applicant from accepting the post under the terms laid 
down by the Walthamstow Urban Council. 


TOTTENHAM DIVISION, 
THE second ordinary meeting of the Division for the 
session was held on December 2nd. By kind invita- 
tion of Dr. Fred. Tresilian, it was held at White Lodge, 
Enfield. In the absence of Dr. Greenwood, Dr. 
TRESILIAN occupied the chair. Twenty-one members 
were present. 

Confirmation of Minutes.—The minutes of the last 
meeting (October 28th) were read and confirmed. 

Wards.—The progress of ward organization was 
reported. 

The Parliamentary Election.—It was reported that 
questions had been submitted to the eight candidates 
for parliamentary election within the Division, and 
their replies were awaited. 

Medical Treatment of School Children in Waltham- 
stow.—Communications of dates, November 16th and 
28th, from the Walthamstow Division were considered. 
Dr. FULLER (Crouch End) proposed and Dr. GRANT 
(New Southgate) seconded: 


That this Division cordially supports the Walthamstow 
Divisior in its opposition to the action of the local educa- 
tion authority in seeking to appoint an ophthalmic surgeon. 
It is prepared to use its influence with any member of its 
own Division who may proceed to apply for the post. 


This was carried unanimously. 
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Name of the Division.—Dr. FULLER then moved and 
Dr. BRYCE (Stroud Green) seconded: 
That the name of this Division be changed from ‘‘ Tottenham” 
to ‘‘ North London.” 
The HONORARY SECRETARY reported that, of sixty-nine 
members who had taken the opportunity of expressing 
their opinion on the postcards provided, only five 
desired the retention of the name “ Tottenham.” Dr. 
BRACKENBURY (Stroud Green) moved, as amendment, 
and Dr. GRANT (New Southgate) seconded : 
That the name of the Division be changed from Tottenham ”’ 
to ‘‘ North Middlesex.” 
After discussion, tha mover and seconder of the resolu- 
tion begged leave to withdraw it. The amendment 
being put as a resolution, Dr. BARNES (Tottenham) 
moved and Dr. Mitts HALL (Bush Hill Park) seconded: 
That the name of the Division be changed from *‘ Tottenham”’ 
to ‘‘ North-East Middlesex.” 
Only four voting for the amendment, the resolution 
was then put and carried nemine contradicente. 


Medical Treatment of School Children. 

Dr. FRED. TRESILIAN (Enfield) then read the follow- 
ing paper: That medical practice has changed con- 
siderably within the last twenty years, and especially 
within the last few years, is evident tousall. And 
the tendency is ever more and more to exterminate 
private practice as such, by the multiplication of 
medical officials who do work that previously fell 
to the lot of the general practitioner. The result is 
that the latter gets fewer confinements, hardly any 
vaccinations, and never sees his fever cases more 
than once, when he notifies them and thereby dis- 
misses them from under hiscare. Sanitary authori- 
ties of all kinds are every day invading the provinces 
in all directions, purifying all things, and slaughter- 
ing any stray germ that may possibly be a source of 
income to them. Benefit societies and slate and other 
clubs are engulfing many of those who were originally 
private patients. This and more is common know- 
ledge to us all. Medical men have endured and taken 
their share of all this for the good of the community 
and of the nation of which they are but units. But 
beyond this there is an evident tendency on the part 
of the State and all public bodies to exploit our pro- 
fession for their own purposes, and at our cost. This 
is the worst and most growing evil which we have 
arising around us on all sides, and which we must 
endeavour to face and grapple with if we do not 
intend to sit quietly down and go under. The 
medical family practitioner is being gradually 
Squeezed out of existence, as the general physician 
is decaying, and there is no doubt that another genera. 
tion will see but two types of medical men—that is, 
State-paid officials and consulting specialists. 

The latest exploits of the State are in the direction 
of the care aud treatment of those children in the 
board schools that are found to be defective. If the 
State would begin at the right end, as it does in some 
Other countries, and control marriages of the unfit, of 
those who are likely to procreate children who will 
become defective, one would heartily welcome such 
efforts. But that would be an unwarrantable inter- 
ference with the liberty of the subject, especially with 
that of the working classes, who are now greatly 
encouraged to bring into the world any number of 
children, sane or insane, sound or diseased. Why not? 
Have they not the knowledge that their responsibility 
ends there, and that the State will provide for the 
future care of these children? That if they turn out 
to be full of bodily defects, the State will undertake 
the cure thereof. That if they have either no minds 
at all, or diseased ones, the State will provide for them 
and for any offspring that they may bring forth in the 
next generation. 

_ Let us return, however, to this matter of the medival 
inspection and treatment of defective schoo] children. 
It is actually at work amongst us. As far as all of us 
in general practice are concerned, the work of school 
‘mspection can be disregarded on this occasion. When 
we know that Dr. Gaffikin and other similar school 
medical officers have to work daily from 9 or 10 a.m. 


to 5 p.m., and in addition to that to fillin daily returns 
and make notes of all cases examined, it is plain that 
none of us could undertake such work and continue 
that which we are doing at the same time. But there 
is much more behind and beyond this inspection. In 
many districts the education authorities are inviting 
their inspecting officers to undertake also the 
treatment of the children, devoting mornings to 
examination and afternoons to treatment. 

There are various diseased conditions, of course, to 
be found amongst such children, but we here need 
only to concern ourselves with three or four—those 
which the London County Council have specially 
noted in tbeir consideration of medical treatment in 
their area. The following are those which the school 
medical officers would find it most difficult to deal 
witb, but which are also the most common amongst 
children: Refractive errors, adenoids and tonsils, and 
various ear diseases, and some diseases of the skin, 
notably ringworm. Dental work need not concern us. 
The question is, How is this work which the State has 
made necessary to be done? Is it to be done by the 
medical practitioners in each district, or by whom? 

There are various ways in which the State can 
have its work carried out. It can— 

1, Utiliza the present Poor Law medical officers. 

2. The simplest way—send these children on to 
the hospitals. It will get it done there free, and will 
thereby relieve itself from all further responsibility. 

3. Send them on to the hospitals and have special 
hospital officers for attending them. These would be 
paid by the State through the education authorities. 
They would be either members of the staff, specially 
appointed clinical assistants, or outside practitioners 
attending at the hospital as needed. 

4. Establish what are known as “school clinics” in 
each district. Hither the children could be sent for 
treatment carried out by (a) outside men appointed as 
a variety of minor specialists in these subjects; (b) the 
practitioners residing in the district. ; 

There is no doubt whatever that, owing to the 
various conditions prevailing in various cities, towns, 
and country districts, no one system can prevail all 
round, and that each city, town, or rural district will 
have to do its work if the way it best can. We already 
find that different plans are even now at work. 

The Poor L:w system is almost beside this question, 
but no doubt ia remote country districts it may have 
to be utilized. The London County Council has 
already made arrangements by which so many 
children from their schools are being sent to various 
hospitals for the necessary treatment, and the hos- 
pitals are being paid for doing so at the rate of so 
much per 100 children. The point is, to whom does 
that money go that the education authorities are 
paying to the hospitals? If it simply goes to the hos- 
pital funds, then the medical staff of the hospital are 
being exploited and their services are being used 
gratis by the public. Then there is the question of 
the appointment of salaried medical officers connected 
with the various hospitals to give so much time per 
week to the work. This has the virtue that some 
medical men are paid something, and it is not so bad 
if the hospital keeps the control and appointments, 
etc., entirely in its own hands. In some places also 
the hospital out-patient rooms are being used for the 
work, which is done by selected practitioners in tha 
district. The British Medical Association has advocated 
the establishment in each district, where possible, 
of school clinics, and these are now on their trial in 
several places. But here the question is, Who is to 
run them medically and do the work? Many difficul- 
ties arise. The treatment of tonsils and adenoids, and 
the giving of anaesthetics is quite easy to all men. 
But what of the treatment of refractive errors, the 
a-ray treatment of ringworm, and the vaccine treat- 
ment of ear diseases. The educational authorities are 
alive to the quickness of the # rays in the cure of 
ringworm, and are desirous of seeing it universally 
used as far as that is possible. The vaccine treatment 
of ear discharges could, of course, be done in any 
large ‘centre. But the treatment of refractive errors, 
invariably the largest class of defects, and the pre- 
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candidates at the elections. and, if so, in what form the 
qaestion should be put. 

Dr. Epwarps, of Barry. said, with regard to the public 
medical service. of course it was quite clear that the 
subscribers had the choice of doctor at the beginning of 
tho year. H» wished to ask whether the alternative was 
also true that the doctor had the chance of rejecting any 
particular patient. 

Mec. Wuitaker, replying to the questions, said: The 
German doctors have only to a certain extent the same 
difficulties as ours. Their scheme of sickness has been in 
operation for a very fair number of years now, and before 
it was instituted the friendly societies did not occupy any- 
thing like the same position of prominence in Germany 
that they occupy in this country today. Then as to 
whether the present difficulties were faced there as 
face us. I cannot say that I am quite sure wha’ 
difficulties the speaker had in mind. They certainly 
have had to consider some of the problems I have put 
before you to-day. One of the greatest difficultier, 
against which they have had to fight tenaciously, is 
the constant tendency of insurance companies and 
workmen’s organizations and their officials to introduce 
the system of salaried medical officers. The German 
profession are united in the opinion that the choice of 
doctor is the best system for the profession as well as 
for the patient, and, on the other hand, the officials prefer 
the system of the employment of one or two doctors in 
each district. They think they keep the doctors better 
under their official control in that way. The choice 
between payment per attendance and capitation payment 
has not, I believe, caused a serious crisis in Germany, 
because they allow it to be decided by local option. In 
some towns the doctors prefer payment per attendance, 
and in others the capitation system. The two are being 
tried side by side, and the profession in Germany are 
not as yet satisfied, apparently, by experience which 
works out the best in the long run for theprofession. Then 
I am asked whether it is advisable to bring this before 

. parliamentary candidates at the present time. Upon that 
I have to suggest that if you goto a parliamentary can. 
didate with any policy in the name of the profession it 
should be a policy on which the profession are united, and 
I do not see how any one at the present time could go to 
a candidate, put this matter before him, and be pre- 
pared to answer the question which the candidate, if inter- 
ested, would certainly put—namely, what the profession 
wants, I should find great difficulty in saying what the 
profession wants on this matter at the present time, and 
that seems to me to cause a great difficulty in making it a 
subject of question for parliamentary candidates. Another 
difficulty which I know the Parliamentary Committee 
of the Association has considered is this—that at an 
election, like the one before us, when the very greatest 
national issues are felt to be at stake, it is doubtful 
whether we stand in quite such a favourable position in 
pressing our special professional points upon candidates 
as we might on other occasions. In reply to the question 
whether a doctor has any voice in the choice of patient 
under the Pablic Medical Service scheme, that is proposed, 
and I think must be proposed in any scheme of the 
kind. In the first place, if a doctor wanted to develop 
his practice in other directions, he must be free to limit 
the number of patients he would be willing to attend in 
the Service. It has also been proposed that the doctor 
should be free to decline to attend an individual patient, 
but any such arrangement must be subject to this proviso, 
thatthe responsibility must rest on the local profession in 
some way to secure that every person shall receive 
requisite attendance. It is conceivable that all the doctors 
in a district might refuse to attend one individual case, 
and there must be some safeguard against that contin- 
gency. There must be some means of deciding who shall 
attend the person whom no one wants to attend. 

Dr. Muttican (Pontypool) proposed a vote of thanks to 
Mr. Whitaker for his address, and Dr. W. B. Caawrorp 
Treasure (Cardiff) seconded, the latter saying the addrees 
was one the educative value of which ought to be apparent 

' to each one of them. Mr. Whitaker struck the keynote, 
and that was union as members—a united profession and 
ary _ It stood to reason they would be better 
able to bargain with the Government than as isolated 
units. The chief means by which that ultimate union was 


to be achieved was to induce those who remained outside 
to join their organization and become members of the 
British Medical Association. 

The motion of thanks was carried with acclamation. 


Mectings of Branches & Dibisions, 


BATH AND BRISTOL BRANCH. 
THE second ordinary meeting of the session was held 
at Bath on November 30th. Dr. J. M. Rattray, 
President, was in the chair, and thirty members were 
present. 

Case.—Dr. MAryY Morris showed a case and read the 
notes of a boy of 13 suffering from a tumour of the 
kidney, and it was discussed by Mr. LACE, 

Papers.—Dr. J. M. RATTRAY read @ paper on amputa- 
tions about the knee-joint. Mr. H. P. COSTOBADIE 
discussed the subject of hysteria. Dr. G. H.-H, 
ALMOND read a paper on migraine, which was dis- 
cussed by the PRESIDENT, Dr. HERBERT TAYLER, 
Dr. MunRO, Dr. NEILD, Dr. KENNETH WILLS, and Mr. 
BEAUMONT. Dr. J. NIXON read a communication 
entitled, The Non-venereal Syphilitic Contagion 
Occurring in Families, and in the discussion which 
ensued Dr, KENNEDY and Dr. KENNETH WILLS joined. 


METROPOLITAN COUNTIES BRANCH: 
STRATFORD DIVISION. 
A MEETING of this Division was held at the West Ham 
Hospital on Thursday, December 1st, Dr. DAyus in the 
chair. 

Confirmation of Minutes—The minutes of the 
previous meeting were read and approved. 

Correspondence.—Some correspondence was sub- 
mitted. 

Syphilis in Consulting Practice—Mr. EDRED M. 
CORNER gave a very interesting and practical address 
on syphilis in consulting practice, in which he dealt 
fully with some of the more recent methods of treat- 
ment. A discussion ensued, and Mr. Corner, having 
replied to questions, was accorded a very hearty vote 
of thanks. 

Appointment of Ophthalmic Surgeon for Examina- 
tion of School Children.—Thereafter a communication 
from the Walthamstow Division ve the appointment of 
an ophthalmic surgeon for examining school children 
was considered, and the following resolution was 
passed : 

That this Division will use its influence to dissuade any 


applicant from accepting the post under the terms laid 
down by the Walthamstow Urban Council. 


TOTTENHAM DIVISION, 
THE second ordinary meeting of the Division for the 
session was held on December 2nd. By kind invita- 
tion of Dr. Fred. Tresilian, it was held at White Lodge, 
Enfield. In the absence of Dr. Greenwood, Dr. 
TRESILIAN occupied the chair. Twenty-one members 
were present. 

Confirmation of Minutes.—The minutes of the last 
meeting (October 28th) were read and confirmed. 

Wards.—The progress of ward organization was 
reported. 

The Parliamentary Election—It was reported that 
questions had been submitted to the eight candidates 
for parliamentary election within the Division, and 
their replies were awaited. 

Medical Treatment of School Children in Waltham- 
stow.—Communications of dates, November 16th and 
28th, from the Walthamstow Division were considered. 
Dr. FULLER (Crouch End) proposed and Dr. GRANT 
(New Southgate) seconded: 


That this Division cordially supports the Walthamstow 
Divisior in its opposition to the action of the local educa- 
tion authority in seeking to appoint an ophthalmic surgeon. 
It is prepared to use its influence with any member of its 
own Division who may proceed to apply for the post. 


This was carried unanimously. 
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Name of the Division.—Dr. FULLER then moved and 
Dr. BRYCE (Stroud Green) seconded: 
That the name of this Division be changed from “‘ Tottenham” 
to ‘‘ North London.”’ 
The HONORARY SECRETARY reported that, of sixty-nine 
members who had taken the opportunity of expressing 
their opinion on the postcards provided, only five 
desired the retention of the name “ Tottenham.” Dr. 
BRACKENBURY (Stroud Green) moved, as amendment, 
and Dr. GRANT (New Southgate) seconded : 
That the name of the Division be changed from ‘‘ Tottenham”’ 
to ‘‘ North Middlesex.”’ 
After discussion, thea mover and seconder of the resolu- 
tion begged leave to withdraw it. The amendment 
being put as a resolution, Dr. BARNES (Tottenham) 
moved and Dr. Mints Haut (Bush Hill Park) seconded: 
That the name of the Division bechanged from ‘“‘ Tottenham” 
to ‘‘ North-East Middlesex.” 
Only four voting for the amendment, the resolution 
was then put and carried nemine contradicente. 


Medical Treatment of School Children. 

Dr. FRED. TRESILIAN (Enfield) then read the follow- 
ing paper: That medical practice has changed con- 
siderably within the last twenty years, and especially 
within the last few years, is evident to usall. And 
the tendency is ever more and more to exterminate 
private practice as such, by the multiplication of 
medical officials who do work that previously fell 
to the lot of the general practitioner. The result is 
that the latter gets fewer confinements, hardly any 
vaccinations, and never sees his fever cases more 
than once, when he notifies them and thereby dis- 
misses them from under his care. Sanitary authori- 
ties of all kinds are every day invading the provinces 
in all directions, purifying all things, and slaughter- 
ing any stray germ that may possibly be a source of 
income to them. Benefit societies and slate and other 
clubs are engulfing many of those who were originally 
private patients. This and more is common know- 
ledge to us all. Medical men have endured and taken 
their share of all this for the good of the community 
and of the nation of which they are but units. But 
beyond this there is an evident tendency on the part 
of the State and all public bodies to exploit our pro- 
fession for their own purposes, and at our cost. This 
is the worst and most growing evil which we have 
arising around us on all sides, and which we must 
endeavour to face and grapple with if we do not 
intend to sit quietly down and go under. The 
medical family practitioner is being gradually 
Squeezed out of existence, as the general physician 
is decaying, and there is no doubt that another genera. 
tion will see but two types of medical men—that is, 
State-paid officials and consulting specialists. 

The latest exploits of the State are in the direction 
of the care aud treatment of those children in the 
board schools that are found to be defective. If the 
State would begin at the right end, as it does in some 
other countries, and control marriages of the unfit, of 
those who are likely to procreate children who will 
become defective, one would heartily welcome such 
efforts. But that would be an unwarrantable inter- 
ference with the liberty of the subject, especially with 
that of the working classes, who are now greatly 
encouraged to bring into the world any number of 
children, sane or insane, sound or diseased. Why not? 
Have they not the knowledge that their responsibility 
ends there, and that the State will provide for the 
future care of these children? That if they turn out 
to be full of bodily defects, the State will undertake 
the cure thereof. That if they have either no minds 
at all, or diseased ones, the State will provide for them 
and for any offspring that they may bring forth in the 
next generation. 

_ Let us return, however, to this matter of the medical 
inspection and treatment of defective schoo] children. 
{t is actually at work amongst us. As far as all of us 
in general practice are concerned, the work of school 
‘mspection can be disregarded on this occasion. When 
we know that Dr. Gaffikin and other similar school 
medical officers have to work daily from 9 or 10 a.m. 


to 5 p.m., and in addition to that to fillin daily returns 
and make notes of all cases examined, it is plain that 
none of us could undertake such work and continue 
that which we are doing at the same time. But there 
is much more behind and beyond this inspection. In 
many districts the education authorities are inviting 
their inspecting officers to undertake also the 
treatment of the children, devoting mornings to 
examination and afternoons to treatment. 

There are various diseased conditions, of course, to 
be found amongst such children, but we here need 
only to concern ourselves with three or four—those 
which the London County Council have specially 
noted in their consideration of medical treatment in 
their area. The following are those which the school 
medical officers would find it most difficult to deal 
witb, but which are also the most common amongst 
children: Refractive errors, adenoids and tonsils, and 
various ear diseases, and some diseases of the skin, 
notably ringworm. Dental work need not concern us. 
The question is, How is this work which the State has 
made necessary to be done? Is it to be done by the 
medical practitioners in each district, or by whom? 

There are various ways in which the State can 
have its work carried out. It can— 

1. Utilizs the present Poor Law medical officers. 

2. The simplest way—send these children on to 
the hospitals. It will get it done there free, and will 
thereby relieve itself from all further responsibility. 

3. Send them on to the hospitals and have special 
hospital officers for attending them. These would be 
paid by the State through the education authorities. 
They would be either members of the staff, specially 
appointed clinical assistants, or outside practitioners 
attending at the hospital as needed. 

4. Establish what are known as “school clinics” in 
each district. Hither the children could be sent for 
treatment carried out by (a) outside men appointed as 
a variety of minor specialists in these subjects; (b) the 
practitioners residing in the district. 

There is no doubt whatever that, owing to the 
various conditions prevailing in various cities, towns, 
and country districts, no one system can prevail all 
round, and that each city, town, or rural district will 
have to do its work irf the way it best can. We already 
find that different plans are even now at work. 

The Poor Law system is almost beside this question, 
but no doubt ia remote country districts it may have 
to be utilized. The London County Council has 
already made arrapgements by which so many 
children from their schools are being sent to various 
hospitals for the necessary treatment, and the hos- 
pitals are being paid for doing so at the rate of so 
much per 100 children. The point is, to whom does 
that money go that the education authorities are 
paying to the hospitals? If it simply goes to the hos- 
pital funds, then the medical staff of the hospital are 
being exploited and their services are being used 
gratis by the public. Then there is the question of 
the appointment of salaried medical officers connected 
with the various hospitals to give so much time per 
week to the work. This has the virtue that some 
medical men are paid something, and it is not so bad 
if the hospital keeps the control and appointments, 
etc., entirely in its own hands. In some places also 
the hospital out-patient rooms are being used for thé 
work, which is done by selected practitioners in tha 
district. The British Medical Association has advocated 
the establishment in each district, where possible, 
of school clinics, and these are now on their trial in 
several places. But here the question is, Who is to 
run them medically and do the work? Many difficul- 
ties arise. The treatment of tonsils and adenoids, and 
the giving of anaesthetics is quite easy to all men. 
But what of the treatment of refractive errors, the 
x-ray treatment of ringworm, and the vaccine treat- 
ment of ear diseases. The educational authorities are 
alive to the quickness of the « rays in the cure of 
ringworm, and are desirous of seeing it universally 
used as far as that is possible. The vaccine treatment 
of ear discharges could, of course, be done in any 
large ‘centre. But the treatment of refractive errors, 
invariably the largest class of defects, and the pre- 
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scribing of the necessary glasses, will all undertake 
that? There is no doubt that in all great towns and 
most suburbs there are a certain number of men 
capable of doing this work, and as long as _ it, 
like the other work, is done by men residing 
in the district, we ought none of us to object to 
it, especially if it is taken in turn, any more than we 
object now to the work of the public vaccinator or 
medical officer of health. But when it comes to 
educational authorities endeavouring to carry this 
work away from us and give it to outsiders, then we 
must use every effort to prevent this being done. We 
ought at least to have the work handed over to us in 
our own districts in which we are ratepayers, when 
we are capable and willing to do it. We must bring 
pressure to bear upon the authorities to prevent the 
appointment of outside men, and we must, if any such 
outside man be appointed, endeavour to dissuade him 
from injuring the bulk of his fellow practitioners. 


An animated diecussion ensued, in which Drs. 
BRACKENBURY and FULLER (Hornsey), Drs. GRANT and 
WINSTON (New Southgate), Drs. GAFFIKIN and 
TRESILIAN (Enfield), Dr. HALE (Bush Hill Park), Drs. 
BARNES, CHAPPELL, and SEEKINGS (Tottenham), and 
Drs. LAURENCE and ORLEBAR (Edmonton) took part. 
Finally, to ensure adequate consideration of the 
subject, it was decided to adjourn until January 5th, 
1911, and resume discussion on that date. 

Coroners’ Law and Death Certification (Amendment) 
Bill.—Dr. TRESILIAN reported that, largely owing to 
the initiative and energy of Drs. Distin and Cook, 
a petition against the unjust imposition of un- 
remunerated duties upon medical men, contem- 
plated in this bill, had been drawn up and circulated. 
Over eighty medical men in the neighbourhood of 
Enfield had signed the petition. He hoped their 
example would be followed. 

Vote of Thanks.—A hearty vote of thanks to Dr. 
Tresilian for his paper, and for the hospitality of his 
reception of the members, proposed by Dr. BRACKEN- 
BURY, was carried with acclamation. The proceedings 
then terminated. 

e 
WALTHAMSTOW DIVISION. 
A MEETiNG of this Division was held, by the kind 
invitation of Dr. J.C. Muir. at Whipp’s Cross Infirmary 
on Tuesday, November 22nd, at 4 pm. Eighteen 
members and visitors were present. Dr. HORNER 
presided, in the absence of Dr. Robert Jones. 

Walthamstow Education Authority and Advertise- 
ment for Ophthalmic Surgeon —The two following 
resolutions were passed unanimously. Proposed by 
Dr. SHADWELL, seconded by Dr. PANTING: 


(1) That having considered an advertisement by the Waltham- 
stow Education Authority for the appointment of an 
ophthalmic surgeon, and having had regard to the 
negotiations between the Division and that Committee, 
and the resolutions on the subject passed by a general 
meeting of the profession on November 11th, this Division 
is of opinion that it will be prejudicial to the interests of 
the medical profession for any medical practitioner to 
accept the appointment upon the terms and conditions 
stated in the said advertisement. 


Proposed by Dr. SHADWELL, seconded by Dr. Coutts: 


(2) That copies of the above resolution be forwarded imme- 
diately to the Honorary Secretaries of the Metropolitan 
Counties Branch, to the Honorary Secretaries of all the 
Divisions of the Branch, and to the Honorary Secretaries 
of the Bromley and Croydon Divisions of the South- 
Eastern Branch; that they be requested to bring the 
matter before the executive of those bodies with a view to 
all possible action being taken by them to support the 
Walthamstow Division in the matter. 


Clinical Demonstration.—A clinical demonstration 
was then given by Dr. J. C. Murr, and amongst the 
cases shown were the following: (1) Large abdominal 
tumour on right side in a female (diagnosis doubtful.) 
(2) Peripheral neuritis, with paralysis of diaphragm 
(i). (3) Bulbar paralysis in female aged 32. (4) Anterior 
poliomyelitis affecting one arm in an infant 19 months 
old. (5) Aortic aneurysm. (6) Mediastinal tumour, 
‘specific (?). (7) Anterior poliomyelitis. (8) Peripheral 


neuritis, with paralysis of diaphragm (ii). (9) Enlarge. 
ment of abdomen in a boy aged 16 years; tubercle (?) 
specific (?). (10) Tuberculous adenitis. (11) Pneumo. 
thorax. (J2) Multiple tuberculous arthritis. 

Vote of Thanks.—A vote of thanks to Dr. Muir for 
entertaining the Division was proposed by Dr. BERRILL, 
seconded by Dr. CouTTs, and carried unanimously. 

Dr. Murr thanked the meeting, which then 
terminated. 


SOUTHERN BRANCH. 
Special Meeting. 

A SPECIAL meeting of this Branch was held at South. 
ampton on November 24th, in compliance with a notice 
issued to each member, and published in the JoURNAL, 
requiring every candidate for election to furnish a 
certificate from two members of the Association that 
he is personally known to them, and is a fit and proper 
person to be elected. 

A resolution to this effect was moved by Mr. JOSErn 
OGDIN MARCH, seconded by Mr. CHARLES ROBERT 
STRATON, and carried nemine contradicente. 


General Mecting. 

A meeting was held on November 24th, at the South. 
Western Hotel, Southampton. Dr. L. 8. LUCKHAM 
(President) was in the chair, and there were present 
Drs. C. R. Straton (Representative on Central Council), 
R. Lewis Willcox, J. Ogdin March, and J. E. Gordon, 
of the Salisbury Division; J. F. Bullar, W. P. Parvis, 
G. H. Cowen, E. S. Hall, A. A. Mackeith, A. W. Power, 
and A. Harris, of the Southampton Division; C. C, 
Claremont, C. P. Childe, W. P. McEldowney, L. Cole- 
Baker, Lysander Maybury, L. Kk. H. Hackman, D. A. 
Sheahan, A. Bosworth Wright, G. F. Morley, W. 
Carling, J. W. W. Adamson, and James Green, of the 
Portsmouth Division; G. Fuller England, H. J. Godwin, 
A. E. Boddington, J. F. Briscoe, W. M. Harman, E. D. 
Ritchie, R. A. Lyster, W. L. P. Bevan, and R. W. Prentice, 
of the Winchester Division; Dr. R. Robertson and 
Lieutenant-Colonel (. R. Kilkelly,.of the Isle of Wight 
Division; and Mr. C. H. Watts Parkinson, an Associated 
Member of the Branch. 

Apologies for Non-attendance.—Messages and letters 
of apology were received from Mr. Hy. Rundle.a col- 
league at the Royal Portsmouth Hospital, whose letter 
was read at length by the President; Drs. Mumby, 
Blackman, Colt, Fleet Surgeon Biden, and T. Charters 
White, of the Portsmouth Division; Drs. Ord and 
Monnington. of the Salisbury Division; Drs. Living- 
stone and Royds, of the Winchester Division; Dr. 
Aldridge, of the Southampton Division; and Dr. Major, 
of the Jersey Division. 


Testimonial to Dr. Ward Cousins. 

A testimonial consisting of a solid silver tray 
and a tea and coffee service, with an illuminated 
album containing the names of the subscribers, 
120 in number, was presented to Dr. Cousins. 
In making the presentation the PRESIDENT said: 
A very pleasant duty falls to my lot to-day, 


and will mark my year of office. Every branch, - 


gentlemen, starts as a bud, and Dr. Ward Cousins 
was that bud; this bud, after two or three years’ 
preliminary work by him, burst in 1874, and has 
now grown into the sturdy and flourishing Branch of 
to-day. During that long period Dr. Ward Cousins 
has always worked his hardest in its interests, and, 
as you all know, has held practically every post of 
honour that could be held, including that of President 
of the Association—a post which he held with honour 
to himself, with honour to the Branch, and with 
honour to the Association. But besides the more 
serious work you will all agree with me that Dr. 
Ward Cousins has always added very largely to the 
social side of our meetings. His great keenness al 
interest in all that was to be seen and his genial 
presence always made any meeting a success at which 
he was present. I well remember, on that rapid (? 
journey across the Island from Ventnor some years 
ago, how he and the late Dr. Coghill entertained us 
with the most amusing stories and made the journey 
seem quite short. I will now read an appreciation of 
him from his colleague at the hospital. 
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The President here read the following letter from 
Mr. Rundle, dated November 23rd: 


I very much regret that I shall not be able to be 
present to-morrow at the presentation to my friend 
Ward Cousins. 

He is a man remarkable alike in his character and 
his abilities. Of the former, the most noticeable 
trait is his intense and consistently maintained 
energy. 

The Royal Portsmouth Hospital owes him an 
immeasurable debt, not merely for his most able 
services as Surgeon for many years, where he has 
done s0 much in adding to the store of surgical 
knowledge, but also for his strenuous inspiration of 
the movement which led to the rebuilding of the 
institution, and for numerous activities in the pro- 
motion of its welfare and efficiency. The other side 
of his personal character is his warmth of heart, 
his unselfishness, and the love which he bears to 
his fellow-men. He has earned the gratitude of 
countless patients, and won the affection of troops 
of friends. 

As a friend and colleague of upwards of thirty 
years, | deem it one of the privileges and greatest 
pleasures of my life to have known him. 


I am sure, gentlemen, you will agree with every 
word of this letter. 

Ihave now, Dr. Ward Cousins, the pleasure of pre- 
senting to you this silver tea and coifee service and 
an album with the names of the subscribers, and in 
doing so to express our wishes that you will enjov the 
use of them for many years, and that Mrs. Ward 
Cousins will dispense hospitality from them at her 
well-known “ at homes” to many of your old friends. 

In acknowledging the presentation, Dr. Warp 
COUSINS said: 

I trust you, Mr. President, and my kind friends will 
accept my warmest thanks. These handsome gifts 
fall upon me as an unexpected delight, and I shall 
ever regard them as an expression of your kind senti- 
ments towards myself, and a very generous recognition 
of my past efforts to promote the development and 
progress of our Branch of the Association. 

Many of us can with pleasure cast a glance back- 
wards, and reflect with gratification upon our past 
progress and prosperity. To-day there are not more 
than twenty-five of our old friends still with us who 
were present at the original meetings in 1874. Iam 
glad to be reminded to-day that I was present at the 
birth of the Branch, and I feel able to state the 
interesting fact that the presentation and delivery 
were quite normal. I am bound to say, however, that 
at the time there were many estimable men who fore- 
told an early collapse of its vitality, and who after. 
wards turned out to be some of our most earnest 
members, Now this little offshoot was actually only 
two years old when it began to stretch out its arms 
and to make many friends over the fair county of 
Hampshire, and soon after that it crossed over to the 
Isle of Wight, and then over the genial downs of 
Dorset to the white hills of South Wiltshire. Of 
course this was considered a very dangerous period 
in its development, and many anticipated that it 
would go off in a fit of convulsions; but this did not 
happen, for, on the contrary, it grew in strength, and 
many friends gathered around its little tender frame. 

From 1874 to 1910 we have indeed enjoyed great 
prosperity, and allow me to tell you a little secret, 
that this was the result of the harmony which has 
always existed at our gatherings and also to the 
mutual confidence and good temper of all our 
members. I had the honour of being appointed the 
first Secretary of the Branch and the first Representa- 
tive on the Council of the Association, and also on the 
Committee of Council, which was then the vital centre 
of the organization. After a period of twenty-two 
years, the late Dr. Trend, of Southampton, accepted 
the position and discharged the duties with great 
ability and zeal for several years, and he was 
Bucceeded by our dear friend, Mr Manning of 
Salisbury, so well known and so greatly esteemed by 
usall. Now, to-day, we have the pleasure of greeting 


our new Secretary, Mr. James Green, of Portsmouth. 
and I feel sure he will give a fresh impulse to our 
prosperity, and that by his wise and punctual and 
genial management of our affairs he will soon win 
the golden opinion of all his colleagues and prove a 
tower of strength to the Southern Branch. 

One word about my own experience, and it is simply 
this: that many of the most pleasant and refreshing 
hours of my long professional life I owe to my inti- 
mate association with you and all my old friends. 
Again I thank you with all my heart for your kindness 
to-day, and it will indeed be at all times a great 
comfort for me to feel that I have received so many 
marks of your friendship and esteem ; and rest assured 
that as long as kind Providence spares me I shall 
often look upon your beautiful gifts, for they will 
remind me of your generous confidence in my sincere 
and humble efforts. 


Lantern Demonstration—Dr. HERBERT SPENCEP 
then gave a lecture, with a lantern demonstration 
on Examination and Diagnosis of Tumours of the 
Uterus as complicating Pregnancy, etc. Mr. C. P. 
CHILDE followed with a paper on the Modern Opera- 
tive Treatment of Cancer of the Uterus; and Dr. 
W. P. Purvis gave the history of two acute abdomina) 
cases. Discussion ensued on each of these subjects. 

Death Certification and Coroners Bill.—The pro- 
visions of the parliamentary bill introduced by Sir 
William Collins were next brought before the meet- 
ing, which endorsed the action already taken by the 
Council. 

Other business, connected with the finances of the 
Branch, was then transacted. 


CHANNEL ISLANDS DIVISIONS. 

A JOINT meeting of the Channel Islands constituency 
was held in the Lukis House, Guernsey, on 
December lst, 1910. There were present: Dr. H. C. 
Major (Jersey), Drs. Bulteel, Bisson, Bishop, Bostock, 
Bréhaut, C. Carey, Collings, Corbin, de Jersey, Robin- 
son, Major Myles, Wallace, Wild, Ross Taylor, and 
Carruthers. 

Apologies for Non-attendance.— Apologies were 
received from Drs. Aikman and Colonel Robinson. 

Chairman.—Dr. H. C. Major was unanimously 
invited to take the chair. ; ; 

Representative at Representative Meetings.—Dr. J.F. 
Carruthers was unanimously re-elected as Repre- 
sentative, and given power to appoint a deputy in the 
event of his not being able to attend next year’s 
Representative Meeting in Birmingham. 

Vote of Thanks.—A unanimous vote of thanks was 
accorded to Dr. Carruthers for his services as 
Representative during the past year. 

Time of Meeting—The CHAIRMAN expressed the 
feeling of the Jersey Division that November was a 
bad time to hold the joint meeting on account of short 
days, bad weather, and generally tempestuous seas. 
The Guernsey members present agreeing with him, 
the Honorary Secretary was directed to find out from 
the Medical Secretary if there would be any consti- 
tutional objection to the constituency reverting to the 


old time in May. 


GUERNSEY AND ALDERNEY DIVISION. 
A MEETING of the above Division was held in the Lukis 
House, (iuernsey, on December Ist, 1910. Sixteen 
members were present; the PRESIDENT (Dr. M. H. 
Bulteel) was in the chair. 

Case.—Dr. E. F. L. DE JERSEY showed a case of 
infaatile paralysis, drawing attention to the unusually 
rapid improvement manifesting itself in the paralysis. 
The case attracted much interest. ie 

Library.—The PRESIDENT congratulated the Division 
on the completion of the additions to the library, 
consequent on the receipt of the long-expected volumes 
from London. The Library Committee brought forward 
a set of by-laws for the library, which was approved 
by the meeting, and a list was made of reference 
books not to be taken out. 
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Vote of Thanks.—A vote of thanks to the Librarian, 
Dr. Bulteel, was carried by acclamation. 

Confirmation of Minutes.—The minutes of last 
meeting were read and confirmed. 


ULSTER BRANCH. 
THE autumn meeting of the Branch was held on 
November 17th in the Medical Institute, Belfast, 
Dr. WM. CALWELL, President, in the chair. 

Confirmation of Minutes.—The minutes of the 
previous meeting were read and confirmed. 

Apologies for Non-attendance.—Dr. J. C. RANKIN, 
in the absence of the Honorary Secretary of the 
Branch through illness, raad letters of apology from 
Dr. Moorhead (Cootehill), the ex-President, and from 
Dr. Elliott (Rostrevor). 

Report of Council.—The report showed that the 
Council had met twice since the last Branch meeting 
and had elected the following as members of the 
Branch: William Dickey, M.B, B.Ch., Royal Victoria 
Hospital, Belfast ; J. Leeper Dunlop, M.B..B.Ch., Keady ; 
Chas. H. Falvey, L.M.R.C.P.andS.I., Ardara, co. Done- 
gal; James Gordon, L.R.C.P. and F.R.CSI, Bally- 
shannon; K. R. Collis Hallowes, M.B., B.Ch., L.M., 
Crossdoney, co. Cavan; John C. Houston, M B., B Ch., 
Royal Victoria Hospital, Belfast; George Kelby. 
M.B., Belleek, co. Fermanagh; Robert Love, J.P., 
L.R.C.P.and S., Ahoghill; James M‘Ilroy, M.B., L.R.C.S., 
Ballycastle ; Edward R. Porter, L.R.C.P.and S., Bangor ; 
James M. Reynolds, L.and M.R.C.P.and S.1., Gowna, 
co. Cavan; Charles J. Simpson, B A., M.B., Belfast; 
John Knox Thompson, M.B., B.Ch., Belfast. 

President's Address—The PRESIDENT (Dr. Calwell) 
delivered an address on The Prevention of Heart 
Disease, and showed lantern slides of the muscular 
dystrophies from the collection of plates in the Type 
Museum. 

Demonstrations.—The PRESIDENT also showed the 
thoracic organs from a case of aneurysmal phthisis, 
and two cases illustrating the results in rodent ulcer 
of cauterization with carbon dioxide snow and of zinc 
chlorideionization. Dr. RANKIN gave a demonstration 
of the method of preparing and using carbon dioxide 
snow for cauterization. 

Volvulus of the Pelvic Colon treated by Excision.— 
Mr. FULLERTON read notes of a case: 


A woman, aged 37, was brought to the Royal Victoria 
Hospital on October 17th, 1910, with the following history 
and symptoms: She said she was always troubled with con- 
stipation and weakness of the bladder. On the day of her 
admission she went to her work as a finisher, feeling in her 
usual health. At one o’clock she had a sudden severe pain in 
her abdomen, This passed off sufficiently to allow of her 
resuming her work after the dinner hour. Immediately on 
resuming the pain recurred with such violence that she was 
immediately brought to hospital. Her bowels had acted at 
1.30, that is, shortly after the first attack of pain. She vomited 
several times before and after her admission. Mr. Fullerton 
saw her at 8 p.m. the same evening. She was then in great 
agony with pain referred to the umbilical region. Her pulse 
was 108 and her temperature subnormal. The abdomen was 
moderately distended and rigid, the distension being more 
marked to the right of the middle line in the upper half of the 
abdomen. Liver dullness was diminished but not lost. The 
abdomen was tympanitic. An incision was made to the right 
of the middle line above the umbilicus, and the peritoneal 
cavity was opened. A considerable quantity of blood stained 
fluid was found and removed with sponges. After some 
difficulty Mr. Fullerton found a large mass, dark, almost black, 
in colour, extending up so as to lie to the inner side of the 
spleen and just under the left lobe of the liver. On further 
examination this was found to be smooth, and composed of two 
halves lying parallel and clesely applied to each other. 
Mr. Fullerton at first thought that it was a huge cyst, but more 
careful examination showed the bands of muscular tissue 
characteristic of the colon. In fact, the mass proved to bea 
volvulus of the sigmoid flexure enormously distended and dis- 
placed upwards so as to reach the liver and spleen on the left 
side. The transverse colon on the proximal side of the volvulus 
was distended, thus accounting for the appearance as seen 
before operation. He determined to remove this gangrenous 
piece of intestine, but decided to do so by the method of Paul, 
as the operation of immediate resection with suture of the ends 
was attended with such a high mortality that in cases of 
intestinal obstruction it is hardly a justifiable procedure, In 
cases of cancer Mummery found that the mortality was about 
37 per cent., whereas in cases treated by Paul’s method—that 
is, excising the portion of colon in the neighbourhood of the 


growth, bringing out the ends and tying a Paul’s tube into each 
end—the mortality was 17 per cent. Moynihan gave Similar 
figures. To do this, Mr. Fullerton had to make an incision 
from the lower end of the former incision to the left side so ag 
to reach the twist. On manipulating the mass, it became 
untwisted, and he was unable to say in what direction the 
bowel was twisted upon itself. The patient was very ill for 
several days and vomited almost incessantly, but, after wash- 
ing out the stomach, she improved, and has up to the present 
made a good recovery. He had still to destroy the spur and 
restore the continuity of the colon. 


The points in this case were: First, the sudden onset 
of symptoms, whereas on operating several hours 
later the bowel was gangrenous, suggesting that the 
condition must have been present for many hours 
previous without giving rise to symptoms. Secondly, 
the enormous size of the mass and the position of its 
upper end packed up under the liver and spleen. Mr. 
Fullerton had some difficulty in recognizing the 
nature of the swelling unti! close scrutiny showed the 
muscular bands very much spread out. The sub- 
sequent vomiting was due, in his opinion, to toxic 
poisoning. 

Injury to the Ureter.—Mr. FULLERTON read notes of 
a case of injury to the left ureter. 


The patient, a man, aged 35, was engaged in mining work in 
South Africa. He was sent by Dr. Parke of Newtownards. 
History: He fell down a mine shaft in the early part of Sep- 
tember, 1909. He was found to have sustained a fracture of 
the ascending ramus of the left pubic bone. A fortnight 
later a swelling about the size of a bantam’s egg was 
found over the origin of the left rectus from the pubic bone. He 
was admitted to a hospital in South Africa. The urine, which 
was passed without difficulty, was normal. He had, however, 
some lumbar pain. The swelling over the left rectus was 
thought to be a haematoma, but incision showed that it con- 
tained straw-coloured urine. The examining finger of the 
surgeon operating passed into a large cavity at first thought to be 
bladder, but a catheter in the bladder could only be felt through 
the wall of the latter. No rent in the bladder wall could be dis- 
covered. Subsequent chromocystoscopy is said to have shown 
the patency of both ureters. The cavity was drained and soon 
healed up. But he developed much pain in tho left kidney and 
his surgeon did left nephrotomy and found the kidney distended. 
The patient’s condition had all along been critical. A few weeks 
later the right kidney became painful, tender, and swollen, and 
there was pus in the urine, with a high temperature. Right 
nephrotomy revealed pyonephrosis and some phosphatic 
material was removed from a calyx. He ultimately recovered 
with a bilateral urinary fistula. His condition precluded any 
attempt at further operative treatment. He was sent out of 
hospital in March, 1910, able to get about fairly well. Mr. 
Fullerton saw the patient for the first time in June of this year. 
He was then greatly wasted and he had a sinus in the loin on 
the left side and one in the left suprapubic region. There 
was a recently healed sinus in the right loin. This kept 
healing up and breaking down, and had been healed for a fort- 
night when Mr. Fallerton saw him. He said that the sinus in 
the suprapubic region discharged some urine when the other 
two sinuses healed up, which they did for a few days during the 
voyage home. He also had frequency of micturition day and 
night. He was truly in a pitiable state. Urine flowed freely 
from the left loin and pus from the suprapubic sinus. 

Cystoscopy.—Cystitis present. Both ureters lay in somewhat 
oedematous bladder wall. Left dry. A catheter was introduced 
for about 15 in. into the right ureter, and a good flow of rather 
turbid urine was obtained. into the left Mr. Fullerton was only 
able to introduce a catheter for about 2} in. Nourine could be 


obtained from this ureter, but fluid injected into the ureteral | 


catheter came out through the sinus in the suprapubic region. 
This proved at once what was the origin of the tumour which 
contained urine. It was due to an injury to the Jeft ureter near 
its junction with the bladder. In addition a small oval white 
freely movable stone was found lying on the trigone. The urine 
from the right ureter as obtained by the ureteral catheter had a 
specific gravity of 1010 and contained pus. The sinus in the 
right loin broke down about ten weeks after Mr. Fullerton saw 
the man for the first time and so faras he knew had remained 
so since. 

On October 6th a further examination was made. Though 
the sinuses were still unhealed there was fluid coming from both 
ureters into the bladder, and little plugs of pus could be seen 
being projected into the bladder from the left side. 


Sulphindigodate of soda injected into the buttock 
did not appear on either side within the 50 minutes 
he was kept under observation. It was inferred from 
this that his kidneys were insufficient, and Mr. Faller- 
ton was not inclined to recommend operative pro- 
cedures on the sinuses. He believed a vaccine would 
be beneficial. The calculus in the bladder should of 
course be removed. ; 

Pubiotomy with Delivery of Living Child.—Dr. J. 
SINGLETON DarfiNG read notes of a case and showed 


the patient. 
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A woman, aged 22, dwarf, 4 ft. 7: in. in height, was admitted to 
Lurgan Infirmary, advanced in pregnancy. The pelvis was not 
deformed, and it was believed that a small child could possibly 
be born through it. So the question of Caesarean section was 
negatived. Pains began in the forenoon of August Slst; at 
11.30 p.m. the os was dilated, the head presenting in first 

osition at the brim, but not engaged. As pains had been 
failing, Dr. Darling gave hvoscine, gr. ;}5, and morphine, 

r.}. She had a comfortable night, and next morning the 

ains came on fairly strongly. At 12.30 they had again ceased, 
and the head was quite movable above the brim. The resident 
medical officer, Dr. Williamson, gave chloroform. Dr. Darling 
made a small incision through the left rectus muscle, 3 in. from 
the middle line; he separated the bladder from the pubes, 
passed the long, blunt needle behind the pubes, making it 
roject below it; drew the labium inwards, making & puncture 
through the skin, well external to it, and drew a Gigli saw 
behind the pubes. He then passed the needle in front of the 
bone, making it emerge at same opening, and drew up the 
lower end of the saw. He now had the bone embraced in a 
loop of saw, and without difficulty cut it through. Soclosely had 
the needle been kept to the bone that no gaping occurred when 
it was divided, and only when Dr. Darling passed his finger 
along the line of incision did the ligamentous fibres below give 
way, and suddenly a gap wide enough for his forefinger to lie in 
formed, and some venous haemorrhage occurred for which he 
packed with gauze from above, putting a stitch in the lower 
puncture. He now put the patient back to bed. At6p.m. the 
head was on the perineum, and he thought it wiser to deliver, 
which was done without any difficulty, a male child 63 Ib. in 
weight being born alive. It was now found that the mucous 
membrane stretched over the gap in the pubes had given way, 
and he stitched the rent. Her convalescence was slow. 
was impossible to prevent contamination of the wound from 
below, and it was about eight weeks before it was entirely 
healed. 


The patient was now in good health and quite active. 
The condition of her pelvis was interesting; the gap 
could still be felt in the bone, and on measurement 
from the left antero-superior iliac spine to the middle 
line it was manifest that that side of the pelvis was 
rather more than } in. wider than the right, and on 
vaginal examination the difference was also apparent. 
Dr. Darling thought this enlargement was permanent, 
contrasting this case with the two of Caesarean sec- 
tion he had had, the difference in the length of time 
taken to recover, and the amount of illness of the 
patient would make him unwilling to perform this 
Operation under circumstances permitting of asepsis ; 
but where this could not be ensured he would, in the 
small class of cases in which alone it ought to be done, 
prefer it to Caesarean section. 

Prostatectomy during Acute Retention. — Mr. 
MITCHELL read notes of a case in which this 
operation had been performed. 

Perforative and Gangrenous Appendicitis. — Mr. 
ROBERT CAMPBELL read a short paper on this subject. 

Tuberculous Tumour of Iris——Dr. W. M. KILLEN 
showed a case of tuberculous tumour of the iris 
filling about two-fifths of the anterior chamber. It 
had appeared after a prolonged attack of influenza. 
Dr. Sinton confirmed the diagnosis by taking the 
opsonic index and excluding syphilis. An almost 
exactly similar tuberculoma of the iris of about the 
same size shown some time ago at the Society had 
completely disappeared after a few months of tonic 
treatment only. 

Consulting-r00m Couch.—Dr. FRAZER showed a form 
of couch made to his own design, and giving special 
facilities for gynaecological treatment. 


K=> To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: CiTy DIvision.—The 
next meeting of the City Division will be held at the Town 
Hall, Mare Street, Hackney, on Tuesday, December 13th, at 
4 p.m., when Dr. F. J. Horder, F.R.C.P., will read a paper on 
The Problem of Rheumatic Fever. Visitors are invited. Tea 
4p m.—A. G. SouTHCOMBE, M.D., 83, Sidney Road, Homerton, 
N.E., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.— 
This Division will meet at the Central Library, Arkwright Road, 
this day, Friday, December 9th, at 8.30 p m., for ordinary busi- 
ness, and at 9 p m. Dr. J. C. Briscoe will read a paper entitled 
‘“*The Practical Value of Vaccine Therapy.” Dr. Whitfield, 
Mr. Kenneth Goadby, and others have been invited to be 
present. Members have the privilege of introducing profes- 
sional friends.—C. W. CUNNINGTON, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION.— 
In consequence of the adoption of temporary notification of 
ophthalmia neonatorum by the London County Council, the 
meeting arranged by this Division for December 13th for the 


‘consideration of this subject will not be held.—N. BisHop 


HARMAN, Honorary Secretary. 


SouTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.— 
A meeting of this Division will be held in the Board Room of 
the Northampton General Hospital on Tuesday, December 13th, 
at 230 p.m. Therewill be a luncheon at Franklin’s Restaurant 
at 1.30, and those wishing to attend it should send in their 
names to the Honorary Secretary two days beforehand. Busi- 
ness: Minutes of the preceding meeting; club fees; any other 
business.—P. S. HICHENS, Honorary Secretary. 


Nabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: Fleet 
Surgeon W. G. K. BARNES, M.D., to the President, December 8th: 
Staff Surgeon R. W. STAINSTREET, to the Euryalus, December 17th ; 
Surgeon H. B. GERMAN, lent to the Euryalus, temporary, November 
29th ; Fleet Surgeon A. H. H. Vizarp, M.D., and Surgeon §. BRADBURY, 
M.B., to the Queen, on recommissioning, December 15th ; Fleet Surgeon 
E. B. PickTHORN and Surgeon A. G. V. FRENCH, to the Prince of Wales, 
on recommissioning, December 15th ; Fleet Surgeon G. H. Foorr, M.D., 
to the Albemarle, on recommissioning, December 15th; Staff Surgeon 
K. H. Jones, M.B., to the Highflyer, on recommissioning, December 
13th; Staff Surgeon H. P. TURNBULL, to the Hannibal, on recom- 
missioning, December 15th; Surgeon L. C. E. Murray, to the Vivid, 
additional, for disposal, on the Commonwealth reducing; Surgeon 
R. N. W. W. Bippvupu, to the Victory, additional, for disposal, 
December 19th. 

Acting Surgeon R. N. W. W. BrippULpH has been confirmed in the 
rank of Surgeon in His Majesty’s Fleet, May 6th, 1910. 

Fleet Surgeon G. A. S. BELL has been placed on the retired list, at 
his own request, November 29th. His commissions were dated: 
Surgeon, February 21st, 1890; Staff Surgeon, February 2lst, 1898; Fleet 
Surgeon, February 21st, 1906. 


ARMY MEDICAL SERVICE. 
RoyaL ARMY MEDICAL CoRPs. 
Cartan W. M. B. SPaRKEs and Lieutenant H. T. TREVEs, from the 
Seconded List, are restored to the establishment, November 18th. 
Both these officers seconded for service under the Colonial Office, 
November 27th, 1908. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL J. SHEARER, C.B., D.S.O., M.B., Principal 
Medical Officer Derajat and Bannu Brigades, is promoted to be Brevet- 
Colonel, from November llth. He joined the department October 2nd, 
1880, and became Lieutenant-Colonel. October 2nd. 1900. His war record 
includes—the Egyptian war, 1882 (medal and Khedive’s star); the 
Burmese campaign, 1887-8 (medal with two clasps); the Hazara Ex- 
pedition, 1891 (clasp); the second Miranzai Expedition, 1891 (clasp) ; the 
Waziristan Expedition, 1894-5 (mentioned in dispatches, clasp): and 
the Tirah Expedition, 1897-8 (mentioned in dispatches, appointed 
D.S.O.. and medal with two clasps). 


SPECIAL RESERVE OF OFFICERS. 
RoyaL ARMY MEDICAL CoRPs. 
JoHN P. CHARNOCK, M.B., to be Lieutenant (on probation), 
October 28th. 


TERRITORIAL FORCE. 
Royat ARMY MEDICAL Corps. 
Second Highland Field Ambulance.— Lieutenant L. H. CrurcksHAnk, 
M.B., to be Captain, November,7th. 
For Attachment to Units other than Medical Units.—Lieutenant 
D. E. Dickson, M.B., F.R.C.S Edin., from the 7th (Fife) Battalion 
Black Watch (Royal Highlanders), to be Captain, April 1st, 1908. 


FIELD ARTILLERY. 
Fourth Welsh Brigade, Royal Field Artillery.—Surgeon-Lieutenant 
JOHN O'KEEFE resigns his commission, December 7th. 


CHANNEL ISLANDS MILITIA. 
Tae Royal MILITIA OF THE ISLAND OF JERSEY. 
Medical Corps.—Surgeon-Lieutenant H. J. SHONE to be Surgeon- 
Captain, November 25th. 


COLONIAL MEDICAL SERVICES, 
THE following changes in the Colonial Medical Services are notified by 
the Colonial Office: 


West AFRICAN MEDICAL Starr.—Appointment: H. C. Jeffreys, 
B.A Oxon., M.R.C.S.Eng., L.R.C.P.Lond , formerly a Medical Officer 
in British Honduras, has been selected for appointment to the staff, 
and posted temporarily to Sierra Leone. Promotions: W. H. G. H. 
Rest, L.R.C.S, L.R C.P.Irel.. Senior Medical Ofticer, Southern Nigerla, 
to be Provincial Medical Officer, fouthern Nigeria; C. R. Chichester, 
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M.B.Dubl., L.R.C.8., L.R.C.P.Irel.,,D.P.H.Dub., Senior Medical Officer, 
Southern Nigeria, to be Provincial Medical Officer, Southern Nigeria. 
Retirement: W. 8. Snell, L.R.C.8., U.R.C.P.Edin., L.F.P.S.Glasg., 
Medical Officer, Southern Nigeria. Resignation: F. M. Simmonds, 
u.S.A.Lond., M.B.Edin., Medical Officer, Gold Coast, resigns his 
appointment, receiving a gratuity. Deaths: E. Fraser Toovey, 
F.RGS., L.R.C P.Edin., L.F.P.8.Glasg., L.M.Irel., Medical Officer, 
Southern Nigeria; F. C. Hepburn, M.R.C.S.Eng., L.R.C.P.Lond., 
Medical Officer, Southern Nigeria. 


Pital Htatistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-seven of the largest English towns, 7,242 births and 5,866 
deaths were registered during the week ending Saturday last, December 
3rd. The annual rate of mortality in these towns, which had been 14.8, 
15.5, and 17.3 per 1,000 in the three preceding weeks, further rose to 18.1 
per 1,000 last week. Among the several towns the death-rates ranged 
from 7.2 in Handsworth (Staffs), 8.5 in Walthamstow, 11.0 in Willesden, 
11.3in East Ham, and 11.4 in Burton-on-Trent, to 22.2 in Portsmouth. 
22.4 in Dewsbury, 227 in Swansea, 24.8 in Huddersfield, and 26.2 in 
Great Yarmouth ; in London the death-rate was equal to 21.1 per 
1,000. The annual rate of mortality from the principal epidemic 
diseases in the seventy-seven towns last week averaged 1.3 per 1,000; 
in London the rate amounted to 1.6 per 1,000, while among the sevanty- 
six other large towns it ranged upwards to 3.1 in Portsmouth, 3.9 in 
Rotherham, 4.2 in Grimsby, 4.3 in Brighton, and 6.5 in Tynemouth. 
Measles caused a death-rate of 2.8 in Grimsby, 3.1 in Rotherham, 3.6 in 
Brighton, and 3.7 in Tynemouth; whooping-cough of 1.5 in Wolver- 
hampton and in Middlesbrough; and enteric fever of 1.7 in Wigan. 
The mortality from scarlet fever, diphtheria, and diarrhoea showed no 
marked excess in any of the large towns, and no fatal case of small- 
pox was recorded during the week. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hospitals and 
in the London Fever Hospital, which had been 1,843 and 1,769 at the 
end of the two preceding weeks, further declined to 1,746 at the end of 
the week under notice; 170 new cases were admitted during the week, 
against 180 and 153 in the two preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DuRING the week ending Saturday last, December 3rd, 780 births and 
633 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 13.3, 16.2, 
and 16.5 per 1,000 in the three preceding weeks, further rose to 17.5 per 
1,000 last week, and was 0.6 per 1,000 below the mean rate during the 
same period in the seventy-seven large English towns. The rates in 
tbe several Scottish towns ranged from 11.2 in Aberdeen and 16.9 in 
Edinburgh, to 21.0 in Perth and, 22.2 in Leith. The death-rate from 
the principal infectious diseases averaged 1.3 per 1,000, being highest 
in Leith and Perth. The 294 deaths from all causes registered in 
Glasgow last week included 2 from scarlet fever, 5 from diphtheria, 
7 from whooping-cough, 1 from enteric fever, and 5 from diarrhoea. 
Two deaths from diphtheria were recorded in Dundee and 2 in Perth; 
3 from whooping-cough in Leith, and 3 from diarrhoea in Edinburgh 
and 4 in Dundee. 


HEALTH OF IRISH TOWNS. 

DvRING the week ending Saturday, December 3rd, 554 births and 400 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 529 births and 423 deaths in the preceding period. 
The annual death-rate in these districts, which had been 16.2, 17.9, 
and 19.1 per 1,000 in the three preceding weeks, fell to 18.1 per 1,000 
in the week under notice, this figure being the saime as the mean 
annual death-rate in the seventy-seven English towns for the 
corresponding period. The figures in Dublin and Belfast were 21.9 
and 145 respectively, those in other districts ranging from 4.8 in Sligo 
and 98 in Kilkenny, to 41.2 in Armagh and 44.3 in Lurgan, while 
Cork stood at 13.7, Londonderry at 15.6, Limerick at 23.2, and Waterford 
at 19.5. The zymotic death-rate in the twenty-two districts averaged 
1.6 per 1,000, as against 1.3 per 1,000 in the preceding week. 


Hospitals and Asylums, 


WEST RIDING PAUPER LUNATIC ASYLUM, 
WAKEFIELD. 
THE annual report for the year 1909 of Dr. W. Bevan Lewis, 
Medical Superintendent and Director of this large and impor- 
tant county asylum, shows that there were 1,970 patients in the 
asylum on January lst, 1909, and 1,992 on the last day of the 
year. The total cases under care during the year numbered 
2,496, and the average number daily resident 1,984, these latter 
figures being larger than any hitherto recorded. During the 
year 526 were admitted, ascompared with 561 for the previous 
year. Of the total admissions, 433 were first and 93 not-first 
admissions, and 425 were direct and 101 indirect admissions. 
Considering werd the direct admissions, in 149 the attacks were 
first attacks within three and in 45 more within twelve months 
of admission; in 101 not-first attacks within twelve months; 
in 7 it was unknown whether the attacks were first attacks or 
not; in 33 the duration was unknown, and in the remainder, 
including 31 congenital cases, the attacks were of more than 
twelve months’ duration on admission. In 249 of the total 
direct admissions the attacks were within three months of 
admission. These same admissions were classified according 
to the several forms of mental disorder into: Recent mania, 82, 
and recurrent or chronic mania, 6; recent melancholia, 65; 
and recurrent or chronic melancholia, 5; senile and secondary 
-dementia, 48 ; delusional insanity, 46 ; general paralysis of the 
insane, 53, or almost 12.5 per cent. of the direct admissions ; 
insanity with epilepsy, 26 ; congenital defect, 31; stupor, 17; 
primary dementia, 13; confusional insanity, 11; and less 
common forms, 22. Turning to causation, alcohol was assigned 


in 58, or 13.6 per cent. of the direct admissions, and acquired 
syphilis in 43, or 10 per cent.; critical periods in 99; nervous 
diseases in 32; various bodily diseases in 59; bodily trauma in 
17, and mental stress in 82. An insane heredity was ascer. 
tained in 104, and epileptic heredity in 10, a neurotic heredity in 
6, of eccentricity in 1, and of alcoholism in 53, giving a total 
neuropathic heredity in 174, or over 40 percent. The outstanding 
features of the above figures are the considerable proportion 


, of cases of recent insanity, the large number of general para- 


lyticsadmitted, and the increasing role played by syphilis in the 
causation of insanity in the West Riding. During the year 
208 were discharged as recovered, giving the high recovery- 
rate in the direct admissions of 48.94, or of recoveries in 
the direct admissions on the direct admissions of 46.35, 
Also 101 were discharged as relieved or not improved, and 
195 died. The deaths, giving a death-rate on the average 
numbers resident of 9.82 per cent., as compared with the 
average of 12.4 per cent. for this institution, were due 
in 73 to diseases of the nervous system, including 48 from 
general paralysis; in 34 to diseases of the heart and blood 
vessels; in 2to bronchitis; in 10 to chronic nephritis; in 3 to 
diseases of the digestive system ; and in the remainder with two 
exceptions (suicide) to general diseases, including 33 from 
phthisis, 6 from general tuberculosis, 3 from tuberculous 
enteritis, and 2 from other forms of tuberculous disease, the 
deaths from tuberculous diseases thus amounting to 22.5 per 
cent. of the total deaths. : 


Stanley Hall Home for Imbeciles. 

At this home, where some seventy lads are segregated, Dr. 
Bevan Lewis is able to report a notable improvement in the 
general order and appearance of the school, this following on 
the removal of the incorrigible elements to rooms set apart for 
the unteachable. Dr. Lewis says that the discipline enforced, 
the beneficial results of manual drill, together with efforts 
towards improving the powers of observation and judgement, 
were very evident at this the ninth year of the school’s history. 
An experiment was tried during the year with the imbeoile 
girls on the lines adopted at Stanley Hall for boys. The experi- 
ment, however, was not a success, owing largely to the fact that 
the strongest pressure, Dr. Lewis says, was brought to bear to 
receive into this home the degraded, vicious, and wholly 
unsuitable class of girls for purposes of teaching. 


Pathological Department. 

A married and non-resident pathologist has been appointed 
over this department with the most satisfactory results. In 
addition to the ordinary pathological work, special researches 
are being made, among others, into the etiology of general 
nema 9 and the chemistry, immuno-chemistry, and bacterio- 
ogy of the cerebro-spinal fluid. The subject of asylum dysentery 
was also investigated, but owing to the clean bill of health in 
this respect presented by the West Riding Asylum the patho- 
logist, Dr. G. S. Williamson, had to go elsewhere for his 
material. An interesting case of supposed ‘‘colitis’’ was 
examined, and proved indisputably to be a ‘‘carrier” of 
typhoid germs. The patient, Dr. Lewis says, is periodicall 
prostrate, and during these periods her excreta swarm wit 
typhoid germs capable of setting up the disease in animals. 


Colitis or Asylum Dysentery. 

Dr. Lewis furnishes his usual tabulated returns, showing the 
practical disappearance of colitis from this asylum since the 
institution of his prophylactic treatment by the general use of 
saline purgatives. In 1908 there was not one case recorded, 
and in 1909 only one, this unfortunately with a fatal 
termination. 

Electro-therapeutic Department. 

At this department 37 cases were treated by the sinusoidal 
current or the static baths,, with 19 recoveries. The results of 
345 cases treated during the past five years in this way are 
summarized by Dr. Lewis, who gives the following results: 
191, or 55 per cent., recovered; 68, or 19.7 per cent., were 
relieved ; and 86, or 24.9 per cent., were not improved. 


ROYAL EDINBURGH ASYLUM, MORNINGSIDE. 
THE annual report for the year 1909 of Dr. G. M. Robertson, the 
Physician-Superintendent of this important institution, shows 
that on January Ist, 1909, there were 741 patients in the 
asylum and 11 out on probation, and that on the last day of the 
year there were 738 in the asylum and 14 absent on probation. 
‘Che total number of cases under treatment during the year was 
961, and the average number daily resident 736.3. During the 
year 209 were admitted, being 30 less than the number in 1908. 
The number of admissions has been falling for the last five 
years, owing to the opening and development of Bangour 
Village for the reception of Edinburgh patients, all of whom 
used formerly to be sent to the West House at Morningside. It 
is believed that the admission-rate will show in the future & 
tendency to rise, as the transitional period has now passed, and 
the new conditions have adjusted themselves. In connexion 
with this it should be remembered that the Royal Edinburgh 
Asylum is composed of two establishments, separate both in 
situation and administration—Craig House and the West House 
—the former being designed for patients for whom a liberal rate 
of board is paid, and the latter for intermediate and rate-paid 
patients. e fall in the number of admissions occu 
entirely at the West House. As to duration of disorder on 
admission, in 87 theattacks were first attacks within three, and 
in 23 more within twelve, months of admission; in 29 not-first 
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VACANCIES AND APPOINTMENTS, 


attacks within twelve months; in67 the attacks, whether first or 
not, were of more than twelve months’ duration, and 3 were con- 
enital cases. The total admissions were classified, according 
¢o the forms of mental disorder, into: Mania of all kinds, 24; 
melancholia of all kinds, 55; dementia, 24; delirious insanity, 
35; systematized delusional insanity, 31; dementia praecox, 22 ; 
general paralysis, 14; and congenital or infantile mental defi- 
ciency, 4. As to probable causation, alcohol was assigned in 30, 
or 14.3 per cent., syphilis in 8, influenza in 5, and abuse of drugs 
in 2; critical periods in 36; childbirth in 7; gross brain disease 
in 7, epilepsy in 9, and cerebro-spinal menirgitis in 1; bodily 
trauma in 4,and mental stress in 20. An insane heredity was 
ascertained in 60, or 27.8 per cent., and congenital defect was 
returned as cause in2. During the vear 67 were discharged as 
recovered, giving a recovery-rate on the admissions of 32.1 per 
cent. as compared with the average for this institution of 
38.3 per cent., 54 as relieved, and 26 as not improved. During 
the year 62 died, giving a death-rate on the average numbers 
resident of 6.5 per cent., as compared with the average for this 
institution of 7.1. The deaths were due in 23 to cerebro-spinal 
diseases, including 15 deaths from general paralysis; in 25 to 
thoracic diseases, including 7 from pulmonary consumption 
and 11 from heart disease; and 14 from general diseases, in- 
eluding 3 from carcinoma and 6 from senile decay. Since the 
removal of the Edinburgh patients to Bangour Village the 
general health of the patients at the West House, Dr. Robertson 
says, has improved greatly, owing to the relief from the over- 
crowding which existed for some years. Also Dr. Robertson 
attaches considerable importance to the extension of the open- 
air treatment of the insane and the development of the bed 
treatment of acute cases. Another feature, which has been 
attended with the most gratifying results, has been the exten- 
sion of the care and supervision of male patients by female 
nurses and matrons. The exclusion of women from the male 
side of modern mental hospitals, Dr. Robertson says, can no 
longer be justified. Among other improvements and altera- 
tions the research laboratory has been enlarged and thoroughly 
equipped, and considerable scientific work is now in progress. 


GLASGOW OPHTHALMIC INSTITUTION. 

THE annual report for the past year states that the total 
attendances at the out-patient department was 38,483, or a 
daily average of 125.3 for the days on which it was open. The 
number attending for the first time was 11,522, of whom 1,087 
were treated in the wards. Of these latter, 874 were dismissed 
well, 184 improved, and 29 were incurable. During the year, 
€48 operations were performed, in addition to the large number 
of minor operations at the out-patient department. In the 
electrical department thirty patients were treated by x rays. 


Bacancies and Appointments, 


Thts list of vacanctes ¢s compiled from our advertisement colwmns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be recetved not later than the first post 
on Wednesday morning. 


VACANCIES. 


BARNSLEY: BECKETT HOSPITAL.—Second House - Surgeon. 
Salary, £80 per annum. 

BEDFORD COUNTY HOSPITAL.—House-Physician. Salary, £80 
per annum. 

BIRMINGHAM GENERAL HOSPITAL.—Resident Medical Officer. 
Salary, £100 per annum. 

BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—House-Surgeon. 
Salary, £100 per annum. 

BRADFORD UNION.—Assistant Resident Medical Officer at the 
Eastby Sanatorium. Salary, £130 per annum. 

BRIGHTON: SUSSEX COUNTY HOSPITAL. — House-Surgeon. 
Salary, £60 per annum. 

CAIRO: SCHOOL OF MEDICINE.—Medical Tutor and Registrar. 
Pay, L.E. 600 payable monthly. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House- 
Physician. Salary, £70 per annum. 

CARDIFF INFIRMARY.—Two House-Surgeons. Honorarium, £30 for 
six months each. 

DERBYSHIRE ROYAL INFIRMARY. — (1)  House-Physician ; 

- (2) Second House-Surgeon; (3) Assistant House-Surgeon. Salary for 
(1) and (2), £100 per annum, and for (3) £60 per annum. 

HASTINGS: ST. LEONARDS AND EAST SUSSEX HOSPITAL. 
Senior House-Surgeon (male). Salary, £100 per annum. 

HITHER GREEN: PARK HOSPITAL FOR CHILDREN.—(1) Senior 
Assistant Medical Officer. Salary, £250 per annum. (2) Assistant 
Medical Officer. Salary, £150 per annum, increasing to £180, 

KILBURN DISPENSARY.—Honorary Medical Officer. 

LEEDS GENERAL INFIRMARY. — Ophthalmic House-Surgeon. 
Salary at the rate of £50 per annum. 

LEICESTER INFIRMARY.—(1) Second House-Surgeon. Salary at 
the rate of £100 per annum, increasing to £120 per annum on 
promotion as Senior. (2) Honorary Pathologist. 

LINCOLN GENERAL DISPENSARY. — Resident Junior Medical 
Officer. Salary, £175 per annum. 

LIVERPOOL: HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST.-Assistant Medical Officer and Pathologist. 
Salary, £200 per annum (non-resident). 

MANCHESTER DENTAL HOSPITAL.—Honorary Anaesthetist. 

MIDDLESEX HOSPITAL, W.—Second Assistant to the Director of 
the Bacteriological and Clinical Laboratories. Salary, £100 per 
annum, 

NATIONAL DENTAL HOSPITAL AND COLLEGE, Great Portland 
Street, W.—Anaesthetist, 


QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E. — 
(1) House-Surgeon. (2) House-Physician. Salary at the rate of 
£80 per annum each. 

ROTHERHAM HOSPITAL.—Senior House-Surgeon (male).—Salary, 
£110 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Assistant Physician. 

ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE.—Tutor in 
Public Health. 

ST. LUKE’S HOSPITAL FOR MENTAL DISEASES, Old Street, 
E.C. - Second Assistant Medical Officer. Salary, £130 per annum, 
rising to £150. 

ST. MARK’S HOSPITAL FOR OANCER, FISTULA, AND OTHER 
DISEASES OF THE RECTUM, City Road, E.C.—House-Surgeon. 
Salary, £80 per annum. 

ST. PAUL’S HOSPITAL FOR SKIN AND URINARY DISEASES, 
Red Lion Square, W.C.—Clinical Assistant. 

ST. THOMAS’S HOSPITAL.—Dental Surgeon. 

SHEFFIELD ROYAL HOSPITAL.—Assistant House-Physician. — 
Salary, £50 per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—House-Physician. Salary, £100 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. — 
Assistant House-Surgeon. Salary, £82 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, §.W.—House- 
Physician. Appointment for six months. Salary, £40. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Assistant 
Physician. (2) Honorary Medical Registrar. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £100 
per annum, 


APPOINTMENTS. 


BvuzzArpD, E. Farquhar, M.D.Oxon., F.R.C.P.Lond., Physician to Out- 
patients at St. Thomas's Hospital. 
CHoycrE, Charles Coley, M.D.Edin., B.Sc., F.R.C.S.Eng., Surgeon to 
te aaa at the Great Northern Central Hospital, Holloway 
oad. 
onae. S. M.D.Lond., Medical Officer of Health for the County of 
xford. 


DaruinG, H., M.B., B.S., House-Surgeon to University College, 
Hospital. 

ELAM, W. H., F.R.C.S.Eng., Certifying Factory Surgeon for the Barnet 
District, co. Hertford. 

——, G. R., M.D.Lond., District Medical Officer of the Southwark 

nion. 

Lowe, A. H., M.B., C.M.Edin., Medical Officer of Health of the County 
ot Kesteven. 

McAtuvm, D. C. A., M.B., C.M., Instructor in Anaesthesia to the 
Students attending Professor Caird’s wards in the Royal 
Infirmary, Edinburgh. 

Srncuair, N. F., M.R.C.S., L.R.C.P., Resident Assistant Medical 
Officer of the Bethnal Green Union Infirmary. 

Woop, W. W., M.R.C.S., L.R.C.P., Assistant Medical Officer of the 
Mile End Old Town Union Infirmary. 

Wriaut, A. F., M.B., District Medical Officer of the Bideford Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marrtages, and 
Deaths ts 38. 6d., which sum should be forwarded in post-offi 
orders or stamps with the notice not later than Wednesday mornin 
in order to ensure insertion tn the current issue. 


BIRTH. 


Srack.—On November 25th, at Arvalee, Clifton, Bristol, the wife of Dr. 
Hugh Stack, of a son, 


MARRIAGE, 


DREW—MARSHALL.—On November 18th, at Belton, Lancs, John 
Harmer Drew, M.D., B.S.Lond., M.R.C.8., L.R.C.P., of Plymouth, 
son of the late G. F. A. Drew, D.LG., R.N., to Ada Georgiana, 
fourth daughter of the late Cornelius Marshall and of Mrs, 
Marshall, of High Bank, Bolton. : 


PUBLISHERS’ ANNOUNCEMENTS. 


MeEssrs. P. BLAKISTON’S SON AND Co. announce the publica- 
tion of a fourth edition of a book entitled Lessons on the Eye; 
for Undergraduate Students, by Dr. Frank L. Henderson. 


RECENT PUBLICATIONS. 


Within Hospiial Walls. By Lady Lindsay. London: Kegan Paul, 
Trench, Triibner, and Co. 1910. (1s.) 

A small vest-pocket booklet, neatly bound in leather, 
containing thoughts in prose and verse for occupants of 
hospital wards and those who work therein. 

Year-Book of Pharmacy. London: J. and A. Churchill. 1910. (Demy 
8vo, pp. 536. Price 10s. net.) 

A volume in two parts, the first of which comprises 
abstracts of all papers relating to pharmacy, materia 
medica, and chemistry, which appeared in British and 
foreign journals during the year ending June 30th, 1910. 
The editor of this part of the work is Mr. J. O. Braithwaite. 
The second part represents the Transactions of the British 
Pharmaceutical Conference at Cambridge in July this year. 
The abstracts are admirably prepared, and many of the 
papers read at the conference are of general interest. The 
volume has a very good index. 
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CALENDAR. 


[DEC. 10, 2910, 


DIARY FOR THE WEEK. 


MONDAY. 
MEDICAL Society OF Lonpon, 11, Chandos Street, Cavendish Square, 
W., 8.30 p.m. —Papers :—Dr. David Ferrier, F.R.S.: 
Acromegaly. Professor Arthur Keith: Acromegaly 
from an Anatomist’s Point of View. 


TUESDAY. 
Royal SocrETY OF MEDICINE: 

SURGICAL SECTION, 15, Cavendish Square, W., 530 pm.— 
Papers:—Mr. W. G. Spencer: Septicaemia Haemor- 
rhagica; Severe Capillary and Parenchymatous 
Haemorrhage of Septic Origin. Mr. J. Hutchinson: 
Gastric and Intestinal Haemorrhages (probably of 
Septic Origin) following Abdominal Operations. Mr. 
A. E. Johnson: Fractures of the Patella without 
Separation of the Fragments. 


WEDNESDAY, 
Royal SocrEty OF MEDICINE: 
SECTION OF BALNEOLOGY AND CLIMATOLOGY, 15, Caven- 

dish Square, W.. 5 30 p.m.— Paper :—Dr. Neville Wood: 
English Health Resorts for Foreign Invalids. 

UnitTED SERVICES MEDICAL Society, Royal Army Medical College, 
Grosvenor Road, 8.W., 5 pm.— Papers :—Lieutenant- 
Colonel M. W. Russell, R.A.M C.: Divisional Collecting 
Stations for Wounded. Major W.E. Miles, R.A.M.C.(T.): 
Pruritus Ani. 


THURSDAY. 
SocrETY OF MEDICINE; 
DERMATOLOGICAL SECTION, 11, Chandos Street, W., 5pm. 
—Cases and Specimens. 
NEUROLOGICAL SECTION, i, Chandos Street, W., 8 p 1.— 
Clinical meeting. 


FRIDAY, 

Society OF MEDICINE: 

ELECTRO-THERAPEUTICAL SECTION, 15, Cavendish Square, 
W., 8.30 p m.—Paper :—Dr. Horace Manders: The Use 
and Value of Electricity in the Treatment of some 
Abdominal Diseases. Cases and Specimens. 

SocIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos Street, 
Cavendish Square, W., 830 pm.—(1) Adjourned dis- 
cussion on Sir Rubert Boyce’s paper on Yellow Fever 
in West Africa. (2) Dr. 8. T. Darling (Chief of the 
Laboratory, —: Autochthonous Oriental Sore in 
Panama. (3) Dr. R. Fleming Jones (Samurai): Tropical 
Diseases in British New Guinea. 


POST-GRADUATE COURSES AND LECTURES. 
CENTRAL LONDON THROAT AND EAR HospPIitTAL, Gray’sInn Road, W.C. 
Lectures: Tuesday, 3.45 p.m., Accessory Sinuses; 
Friday, 3.45 p m , Larynx. 
HospiItaL FOR on SUMPTION AND DISEASES OF THE CHEST, Brompton, 
W.—Wednesday, 4 p.m., Ultrachronic Pulmonary 


— 


HosPITaAL FOR SicK CHILDREN, Great Ormond Street, W.C.— 
Thursday, 4 p.m., Tetany. 

LONDON §cHOOL oF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich, Daily arrangements: Out-patient Demonstra- 
tion, 10a m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 pm. ‘respectively ; ; Operations, 2 p.m. Special} 
Clinics: Ear and Throat, at noon and 4 p.m., Monday, 
and noon, Thursday; Skin, at noon and 4 p.m., Thurs- 
day, and noon, Friday. Eye, 11 a.m., Wednesday and 
Saturday; Radiography, 4 pm. Special Lectures: 
Monday. 3.15 pm., Varieties of Albuminuria. Tues- 
day, 2.15 pm., Differential Diagnosis of Early Formsof 
Insanity. Thursday, 3.15 pm., Surgical Aspects of 
Abdominal Flatulence. 

MANCHESTER: ANCOATS Hospital Post-GRADUATE CLINIC, — 
Thursday, 4.15, Uraemia. 


MepDICAL GRADUATES’ COLLEGE AND POoLYCLINICc, 22, Chenies Street, 
.C.—The following clinical demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday. Skin; Tuesday, Medical; Wednesday, Sur- 
gical; Thursday, Surgical; Friday, Ear, Nose, and 
Threat. Lectures at5.15)pm. each day will be given 
as follows: Monday, The Therapeutics of Bleeding; 
Tuesday, Some Forms of Peripheral Neuritis; Wednes- 
day, The Use of the Douche; Thursday, Anaesthetics 
in Cases of Cardiac and Pulmonary Diseases. 


NATIONAL HOSPITAL FOR THE PARALYSFD AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 pm., Surgery of the 
Nervous System. Friday, 3.30 p m., Aphasia. 


NortH-East London Post GRADUATE Prince of Wales's 
eneral Hospital, Tottenham, N.—Monday, Clinics, 
10a.m., Surgical Out-patient; 230 p m., Medical Out- 
patient, Nose, Throat, and Ear. Tuesday, 10 a.m., 
Medical Out-patient Clinic; 2.30 p.m., Operations. 
Clinics: Surgical, Gynaecological; 3 30 p.m., Medical 
In-patient. Wednesday, 2 30p.m., Medical Out-patient, 
Skin and Eye Clinics; X Rays; 9.30 p.m., Lecture on 
Glaucoma. Thursday, 2.30p.m., Gynaecological Opera- 
tions. Clinics: Medical and Surgical Out-patient; 
3 p.m., Medical In-patient; 4 30 p.m., Demonstration of 
Selected Cases of Children’s Disease. Friday, 2.30 p.m., 
Operations; Clinics: Medical Out patient, Surgical, 
Eye ; 3p m., Medical In-patient. 

WEst Lonpon Post-GRADUATE CorLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays and Operations, 
2 p.m. daily. Monday, Pathological Demonstration, 
12 noon; Eye, 2 pm. Tuesday, Gynaecological Opera- 
tions, 10 am. ; Demonstration of Minor Operations, 
11 30 a.m. : Throat, Nose, and Ear, 2 p.m. + Skin. 2p.m, 
WwW ednesday, Diseases of Children, 10 a.m. Throat, 
Nose, and Ear Operations, 10 a.m.; Practical Medicine, 
12.15 p.m.; Eye, 2pm.; Gynaecology, 2p.m. Thurs- 
day, Eye, 2 p.m.; Orthopaedics, 2 p.m. Friday, 
Gynaecological Operations, 10a m.; Throat, Nose, and 
Ear, 2 pm.; Skin, 2 p.m. Saturday, Diseases of 
Children, 10 a.m.; Throat, Nose, and Ear Operations, 
10am.; Eye,10a.m. Lectures at 5 p.m. daily, except 
Saturday. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


DECEMBER. 


HAMPSTEAD DIVISION, Metropolitan 
Counties Branch, Central Library, 
Arkwright Road, Ordinary Business, 
8.30 p.m.; Paper, 9 p.m. 

KENSINGTON DIVISION, Metropolitan 
Counties Branch, Kensington Town 
Hall, 4.30 p.m. 


9 FRIDAY es 


10 SATURDAY .. 

Sunday ee 

12 MONDAY .. 

LONDON : Standing Ethical Subcom- 
mittee, 2 p.m. 

CITY DIVISION, Metropolitan Cownties 
Branch, Town Hall, Mare Street, 
Hackney, 4 p.m.; Tea, 4 p.m. 

NORTHAMPTONSHIRE DIVISION, South 
Midland Branch, Board Room. North- 
ampton General Hospital, 2.20 p,m. ; 
Luncheon, Franklin’s Restaurant, 
1.30 p.m. 


we South-Eastern Branch Coun- 
cll. 


13 TUESDAY .. 


LONDON: Contract Practice Subcom- 
14 WEDNESDAY, mittee, 2.30 p.m. 
RICHMOND DIVISION, Metropolitan 
Cownties Branch, Clinical Meeting, 
Royal Hospital, Richmond, 8.30 p.m. 


LONDON: Metropolitan Counties Branch 
Counci), 4.30 p.m. 

BIRMINGHAM BRANCH, Medical Insti- 
tute, Edmund Street, 3.30 p.m. 


15 THURSDAY.. 


DECEMBER (continued), 
16 FRIDAY .. 
17 SATURDAY .. 
18 Sundap ee 


LONDON: Referendum Subcommittee, 
10.30 a.m. 

LONDON : Regulations and Standing 
Orders Subcommittee, 2 p.m. 


19 MONDAY .. 


20 TUESDAY .. 


LONDON: Joint Subcommittce re 
Advertisements of Foods and Drugs, 
10 a.m. 
21 WEDNESDAY LONDON: Journal Committee. 11.30 a.m. 
LonDOoN: Poor Law Drafting Sub- 
committee, 2.70 p.m. 


22 THURSDAY.. 
23 FRIDAY  .. 
24 SATURDAY .. 
25 Sunday ee Christmas Day. 
26 MONDAY .. Bank Holiday. 
87 TUESDAY .. Bunk Holiday. 
28 WEDNESDAY 
29 THURSDAY... 
30 FRIDAY  .. 
31 SATURDAY .. 


Printed and Published by the British Medical Association at their Office, 429 Strand, in the Parishjof St. Ma: tin-in-the-Fields, in the County of Middlesex. 
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